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Glare Strain at its Worst! 


THE BRILLIANT SUMMER SUN PUTS A SEVERE STRAIN ON THE EYES. MORE 
THAN AT ANY OTHER TIME; PROTECTION AS WELL AS CORRECTION IS 
NECESSARY. WHITE LENSES ARE NOT SUFFICIENT IN MANY CASES. PLAY 


SAFE, ADD TO YOUR PRESCRIPTION 


SOFT-LITE 
(In Orthogon, Too) 


YOU AND YOUR PATIENTS WILL BE ASSURED OF THE BEST RESULTS FROM 


YOUR PROFESSIONAL KNOWLEDGE AND SKILL. 


YOU WILL BE SURE OF GETTING GENUINE SOFT-LITES BY SENDING YOUR 


PRESCRIPTION TO 


— oo NSS 


WHOLESALERS OF BUILDERS OF 
EVERYTHING OPTICAL HIGH-CLASS Rx WORK 
MIAMI ST. PETERSBURG TAMPA 


Atlanta Knoxville Petersburg 
Augusta Macon Raleigh 
Birmingham Memphis Richmond 
Chattanooga Norfolk Roanoke 
Greenville Winston-Salem 
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The 


Film 


“THE STORY OF 
LOUIS PASTEUR” 


emphasizes the importance of immediate immuniza- 
tion with Rabies Vaccine in preventing rabies in dog 
bite cases. The refinement and potency of Rabies 
Vaccine has entirely changed the technic and safety 
of immunizing treatment. Persons bitten by a mad 
dog are now safely treated at home by their family LOUIS PASTEUR 


doctor. Injections of Rabies Vaccine are easily made 


NATIONAL 
“RABIES VACCINE 


Modified Semple Method (Chloroform Killed) 
For the preventive treatment of Hydrophobia. 


It is a 25 per cent emulsion of the chloroform killed fixed virus from the brain, medulla 
and spinal cord of rabbits. The vaccine is prepared according to Kelser’s modification 
of the Semple method and is ready for immediate use. It is safe, efficient and easily 
administered. The % cc. doses minimize pain of injecting the larger size doses hereto- 
fore used. At least fourteen doses of vaccine must be given at daily intervals without 


interruption. 
In bites about the face, or upper portions of the body, and severe lacerations, injections 


should be made at eight to twelve hour intervals and at least eighteen doses of Rabies 
Vaccine given. 


Once rabies develops there is no cure. Recovery from the disease-is unknown. Rabies 
can be prevented by immunizing with Rabies Vaccine. 


Rabies Vaccine should be kept at or below 45° F. At this temperature it may be carried 
for six months without loss of immunizing value. Secure your biologics from the fresh 
stock kept properly refrigerated by your National Biologic Distributor. Wire direct in 
emergencies. Our Air Mail Delivery insures quick Service. 


THE NATIONAL DRUG COMPANY 


PHILADELPHIA, U.S.A. 


Send me detailed information on National Rabies Vaccine. 
Address 
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The father of the first preventive treatment of 
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MAPHARSEN 


(meta-amino-para-hydroxy-phenylarsine oxide hydrochloride) 


A REFINEMENT OF THE AR- 
SENICAL THERAPY OF SYPHILIS 


OVER HALF-A-MILLION 
INJECTIONS HAVE BEEN 
ADMINISTERED WITHOUT 
ANY SERIOUS ACCIDENT 


Mapharsen has been accepted by the Council on Pharmacy 


and Chemistry of the American Medical Association. 


DAVIS *® COMPANY e DETROIT, 
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IF LENSES WERE ONLY AS LARGE 


Peretti eeee URATE AREAS... 


cued fMedctibe 
TILLVERS | 


< ie 


Ordinary Jenses are accurate only at 
their centers . . . so if only the accurate 
portion of a lens could be worn, such a 
picture as the gentleman above presents 
would be a commonplace ... and you'd 


be reminded to prescribe Tillyer Lenses. 


For this gentleman who appears to 
be fitted with glasses similar to those 
fashionable in the days of George Wash- 
ington is, in reality, wearing a pair of 
ordinary lenses which have been edged to their corrected areas. 

Contrast this with the gentleman at the right who is wearing a pair of 
Tillyer Lenses.. No paring is needed here for Tillyer Lenses are marginally 
carrected for both power and astigmatism. Only lenses, made as Tillyers are 
made, can give their accurate, comfortable vision —to the very edge. Tillyer 


Lenses are also available in Cruxite. 


AMERICAN OPTICAL COMPANY 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 

















x. Thea a the hafpresct Inuenionm um yo ee ee - — —— csi ot 2 aig is At 
a the Wortt Sthall, vote a Slalue — - be gurch OT ack “ am other Yorious wists fe would make haste, ab 

| ) lo Juhes fon ALL Now « fellow o~s . es Dinner lo Day! A os or I Shall cxpire before 4 wrnes 

( may onyoy humself, by cafimy’ < ee =— SS oe .. turn — eee 
: a Oe ei 4 wa le ie — : 

=", ave ur ce 8 ea ‘ yey ; ee 

omer. « Viwette J bud pad thay Mack ne \ 


le 
“ie oS : SS m Imas in: pe ia 


Wee. Sete 
eek es Fs 


od eee 
te Pas 


Pub Fb26 1224 by SW Fores al Pee , 


Yhe PATENT STOMACH RELIEVER for exAactiy superflastens 
cxehies y all sorts of Sorctons.— Deduafid b Aldermen, Conporalions,¥y Gormonalgers on Gemerek— 


Additional copies suiteble for framing are available on request. 
PETROLAGAR LABORATORIES, INC,, CHICAGO 











nent 





< 
ita 


ii 








Sai 









yr 


A factor of 
, _ 
snporlarece 
in the treatment 


of syphilis 


“ .One factor of decisive importance to the success of the method 
of treatment [of early syphilis] is the regular steadiness of its ad- 
ministration.” Thus the report* made under the auspices of the 
Health Organization of the League of Nations following a study 
of 13,198 cases of syphilis stresses the importance of continuous 
treatment with an arsenical plus a heavy metal. 

For the treatment of syphilis, two products by Squibb are worthy 
of note—Iodobismitol with Saligenin, and Neoarsphenamine. 
Iodobismito] with Saligenin is a distinctive anti-syphilitic bismuth 
preparation in that it presents bismuth in anionic (electro-negative) 
form. It is a propylene glycol solution containing 6% sodium 
iodobismuthite, 12% sodium iodide and 4% saligenin (a local 
anesthetic) . 

Iodobismitol with Saligenin has been shown by repeated clinical 
and laboratory studies to be rapidly and completely absorbed and 
slowly excreted, thus providing a relatively prolonged bismuth 
effect. Repeated injections are well tolerated in both early and 
late syphilis. 

Neoarsphenamine Squibb is readily and rapidly soluble and 
possesses uniformly high spirocheticidal power and low toxicity. 
Arsphenamine and Sulpharsphenamine are also available under 


the Squibb label. 


E‘R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


*Martenstein, H. : Syphilis Treatment: Enquiry in Five Countries, League of Nations Quart. 
Bull. Health Organ 4:129, 1935. ; 
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For literature write the 
Professional Service 
Department, 
745 Fifth Avenue, 
New York City 
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ADOLESCENT EXHAUSTION 


relieved by 
CALORIES NOT REST 
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— AGE IN YEARS — 


_ ADOLESCENT boys and girls 
frequently complain of fatigue. They 
feel weak and irritable; they show a dimin- 
tshed ability to concentrate; they are 
disinclined to work; they are physically 
inefficient. 

Some of these symptoms are physiological 
manifestations of adolescent development. 
But on careful study many young folks do 
not consume enough food to provide them 
with the enormous energy requirements 
necessary during this transitional period. 
The symptoms are the consequence of 
undernutrition. 

The graph reveals the sudden rise in cal- 
oric requirement during adolescence. Three 
hurried meals are usually insufficient to 
provide the tremendous caloric needs. Ac- 





cessory meals, mid-morning and mid-after- 
noon, in certain instances, may be pre- 
scribed with advantage. And Karo added 
to foods and fluids can increase calories as 
needed. A tablespoon of Karo yields 60 
calories. It consists of palatable dextrins, 
maltose and dextrose (with a small per- 
centage of sucrose added for flavor). 

Karo is well-tolerated, highly digestible, 
not readily fermentable, effectively utilized 
and inexpensive. 


Corn Products Consulting Service for Physi- 
cians is available for further clinical informa- 
tion regarding Karo. Please Address: Corn 
Products Sales Company, Dept. SJ-8, 17 
Battery Place, New York City. 
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DIARRHEA 


“the commonest ailment of infants 
in the summer months” 


(HOLT AND McINTOSH: HOLT’S DISEASES OF INFANCY AND CHILDHOOD, 1933) 


One of the outstanding features of DEXTRI-MALTOSE is 
that it is almost unanimously preferred as the carbohydrate 
in the management of infantile diarrhea. 
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Just as DEXTRI-MALTOSE is a carbohydrate modifier of choice, so is CASEC (calcium caseinate) 

an accepted protein modifier. Casec is of special value for (1) colic and loose green stools in breast-fed 

infants, (2) fermentative diarrhea in bottle-fed infants, (3) prematures, (4) marasmus, (5) celiac disease. 
MEAD JOHNSON & CO., EVANSVILLE, IND., U.S. A. 








When requesting samples of Dextri- Maltose, please enclose professional card to cooperate in preventing their reaching unauthorized persons. 
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BLOOD CHOLESTEROL 
In Diabetes 


BNORMALLY high blood cholesterol is d 

ry. characteristic of untreated and uncontrolled t 
diabetes; and many now believe that the 

object of treatment should be not only normal blood 


sugar but normal blood cholesterol as well. Fatty in- ° 

filtration of the liver, always undesirable, is particularly 0: 

to be avoided in the diabetic. Recent work has sug- di 

gested that a further increase in the carbohydrate and in 

a corresponding decrease in the fat of the diet might of 
aid both in lowering blood cholesterol and in prevent- , 

ing fatty infiltration of the liver. 

‘Iletin’ (Insulin, Lilly) is supplied through the drug . 

trade in 5-cc. and 10-cc. vials. pr 

be 
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Prompt Attention Given to Professional Inquiries or 

PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S. A; 4 
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INTRODUCTION TO SYMPOSIUM ON COLLAPSE 
THERAPY OF PULMONARY TUBERCULOSIS 
The idea of presenting this symposium to the Florida 

Medical Association was born in the Duval County Hos- 

pital, Jacksonville, where Dr. J. Knox Simpson and Dr. 

Kenneth Morris, surgeons, Dr. W. McL. Shaw, roent- 

genologist, and Dr. Louie Limbaugh, internist, have 

functioned as a chest team for the past several years. 

This team meets at the hospital each week when case 
histories are presented for consideration of the advisable 
form of treatment. The chest team discusses these prob- 
lems in an informal way, studies the x-ray films and 
decides which cases are to be given bed rest in the hos- 
pital and which cases are to receive some form of col- 
lapse treatment, whether pneumothorax, phrenic nerve 
interruption or thoracoplasty. 


COLLAPSE THERAPY OF PULMONARY 
TUBERCULOSIS* 
Lourie LimspaucH, M.D., 
Jacksonville. 


There has been a deservedly keen interest 
taken in the subject of collapse therapy of pul- 
monary tuberculosis in the past few years. Ex- 
haustive studies and encouraging results have 
been reported in medical literature. As experi- 
ence increases, the indications for collapse ther- 
apy are more thoroughly understood. 

The object of collapse therapy is to put the 
diseased lung at rest, thus facilitating the forma- 
tion of scar tissue and healing of the active tuber- 
culous disease. When successful, this eliminates 
constitutional symptoms by decreasing the 
amount of toxic absorption; lessens the chance 
of spread of the disease to the normal portions 


of the lung or to the other lung; markedly re- 


duces the length of time in which the patient is 
incapacitated ; and removes the danger of spread 
of the disease to contacts. 

The value of collapse therapy is most outstand- 
ing when the procedure has accomplished the 
obliteration of a cavity. In fact, some workers 


limit the constderation of this treatment to cases - 


presenting cavitation. Cavitation, per se, must 
be obliterated or collapse therapy has not accom- 
plished the desired result. No tuberculous lung 
disease can be expected to become arrested as 
long as there is a cavity present. Any patient 
with a tuberculous cavity in the lung, even 





*Read before the Sixty-third Annual Meeting of the 
Florida Medical Association, held aboard the SS. “Flor- 
ida”, April 27, 28 and 29, 1936. 


though essentially syffiptom-free, is a source of 
real and constant dangér to others; and unless 
that cavity is closed he, sooner or later, will 
break down with disastrous spread of the disease 
within his own body. Collapse therapy, however, 
may arrest an active tuberculous process in a 
lung before the stage of demonstrable cavitation 
has been reached or before the contralateral lung 
has become involved. 

The indications for collapse therapy are be- 
coming more liberal as its advantages are better 
understood and appreciated. Some workers are 
as yet conservative in their views, and others 
are undoubtedly quite the opposite. The typical, 
so-called “ideal”, case is one of chronic unilateral 
fibrocaseous tuberculosis with cavitation. Suc- 
cessful collapse therapy is practically all-advan- 
tageous under these conditions. The most urgent 
indication for artificial pneumothorax is profuse 
pulmonary hemorrhage. Care must be taken to 
ascertain which lung contains the bleeding vessel. 
We feel that extensive unilateral caseous tuber- 
culosis of chronic type and without demonstrable 
cavitation should be given the benefits of collapse 
therapy. Patients with less extensive disease of 
the same type are closely observed and fre- 
quently x-rayed. If the disease does not present 
evidence of healing, collapse of the lung is 
promptly instituted with artificial pneumothorax 
before adhesions necessitate a more drastic from 
of surgical collapse. 

It has been our policy to start collapse therapy 
on chronic extensive fibrocaseous tuberculosis, 
with or withcut demonstrable cavitation, al- 
though tuberculous disease exists in the contra- 
lateral lung. The lesion in the opposite lung 
usually shows healing as the treated lung and 
the general condition of the patient improves. 
Bilateral pneumothorax should be tried if the 
disease in the contralateral lung fails to improve. 
If the contralateral disease is of the acute pneu- 
monic type- that lung should be collapsed first, 
and the extensive but chronic type of infection 
in the other lung treated later. 

Should acute pneumonic tuberculosis develop 
in the contralateral lung during the course of 
artificial pneumothorax therapy, bilateral or al- 
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ternating pneumothorax may be attempted. If 
the original pneumothorax has been maintained 
for a period of about two years, that lung may 
be allowed to expand as the other lung is being 
collapsed. Bilateral collapse may be attempted 
in those patients with extensive chronic fibro- 
caseous disease with cavitation in both lungs if 
the general condition of the patient is encour- 
aging. 

The adult type of tuberculosis occurring in 
childhood responds well to collapse therapy and 
such patients are offered a more favorable prog- 
nosis than when treated by “rest-cure” alone. 

There are three principal procedures employed 
in collapse therapy of pulmonary tuberculosis. 
It is generally conceded that the one of first 
choice is artificial pneumothorax. Phrenic nerve 
interruption has its advantages and: indications. 
Thoracoplasty is frequently invaluable. Im- 
provement in technique with advancement in 
partial or selective thoracoplasty procedures has 
done much toward removing this operation from 
the classification of a “drastic procedure.” It 
still may be resorted to because other measures 
have failed, but the results shown are very en- 
couraging. Phrenic interruption and 
thoracoplasty will be more fully discussed by the 
next essayist. 


nerve 


Artificial pneumothorax usually is attempted 
first when collapse therapy is decided upon. 

If adhesions do not prevent, it is easily carried 
out with relatively little risk. The degree of col- 
lapse is under control, and may be regulated or 
discontinued at will. The most common compli- 
cation is fluid in the pleural cavity of the col- 
lapsed lung. Small amounts of fluid are frequent 
and usually are absorbed. It may be aspirated, 
if the amount present is excessive, through the 
pneumothorax needle at the time of a refill. 
Persistent formation of fluid may force aban- 
donment of the procedure. Satisfactory artifi- 
cial pneumothorax should be maintained for a 
period of about four years. This time limit is 
variable, depending upon the problems presented 
by the individual case. 

Pneumolysis may be the means of converting 
an unsatisfactory artificial pneumothorax into a 
successful collapse. Cavities are occasionally 
held open by string-like adhesions from the lung 
to the chest wall. These suspended cavities are 
often completely obliterated by intrapleural 
pneumolysis and the patient spared further sur- 
gical measures. Care must be taken in the selec- 
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tion of cases suitable for this operation. Broad 
adhesions generally contain lung tissue and 
should not be cut. They may stretch and be- 
come string-like under persistent pneumothorax 
pressure, however, and become amenable to 
pneumolysis at a subsequent time if, by this 
means, the walls of the cavity have not been ap- 
proximated. 

The decision as to whether or when to use 
collapse therapy in any case of pulmonary tuber- 
culosis should be based on the cooperative and 
combined efforts of internist, surgeon, and roent- 
genologist. The hope of further reducing the 
mortality rate of this disease rests in the interest 
manifested by many workers in these three fields 


of medicine throughout the world. 


THE SURGERY OF PULMONARY 
TUBERCULOSIS* 
KENNETH A. Morris, M.D., 
Jacksonville. 

Not over five years ago Edward Archibald 
wrote the following words: “ . whereas the 
physician of yesterday would have considered it 
criminal to perform an operation on the thorax 
of a consumptive patient, the newest system of 
surgery devotes some forty-odd pages to the con- 
sideration of such operations.” And this writer 
complained that his style was absurdly cramped 
by such a pittance of space. Surgery in the 
treatment of pulmonary tuberculosis has come to 
stay. Although slow to spread at first, tremen- 
dous progress has been made in this form of 
treatment in recent years. Yet the great major- 
ity of the profession today does not realize its 
therapeutic value. 

Brehmer and Dettweiler were the first to advo- 
cate rest in bed and for many patients this still 
constitutes sufficient treatment. The great value 
of the hygenic treatment inaugurated by 
these men in the middle of the 19th century 
should always remind us that tuberculosis is 
primarily a constitutional disease with local mani- 
festations and that the old formula of rest, fresh 
air and good food still holds good. 

Most patients, however, who do not improve 
with conservative treatment may be greatly bene- 
fited by some form of collapse therapy. Also, it 
is not wise to wait too long before instituting 
treatment in patients with active pulmonary tu- 
berculosis with or without cavities who do not 
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Fic. 1, CAsE 1.—Patient ill five years. Enormous cavity 
occupies practically entire upper left lobe. Medium 
size cavity middle lobe.. Pneumothorax unsuccessful 
because of adhesions. 


show improvement under conservative treatment. 
The surgical treatment of pulmonary tubercu- 
losis is based on the principles of resf, collapse 
and compression of tuberculous cavities. Sur- 
gical procedures also aim at the release of tension 
caused by adhesions. 

The collapse therapy of tuberculosis in Duval 
County has practically been confined to the Duval 
County Hospital. Diseases of the chest present 
difficult problems. ‘To avoid mistakes, all cases 
have been reviewed by a chest team composed of 
the internist, roentgenologist and surgeon. There 
are three principal methods of collapse therapy: 
(1) artificial pneumothorax, (2) phrenic ex- 

















Fic. 2, Case 1.—Complete thoracoplasty left chest. Four 
Stages necessary. Patient up on exercise. Sputum 
negative. Sedimentation test normal. 


eresis, or simple crushing of the phrenic nerve, 
and (3) thoracoplasty. Our chest team considers 
artificial pneumothorax a medical procedure. 
Artificial pneumothorax is usually the proce- 
dure of choice. The value of this method is well 
recognized and it alone may bring about economic 
recovery in about forty per cent of cases. How- 
ever, success with artificial pneumothorax de- 
pends in the majority of cases upon a free pleural 
cavity. Adhesions are often present which pre- 
vent collapse of the diseased portion of the lung. 
Complications such as pleural effusions and em- 
pyema may also threaten the patient’s life. It is 
precisely at this point when pneumothorax fails 
and the patient’s life is threatened that surgical 


procedures should be instituted. In a small per- 











Fic. 3, CAsE 2.—Cavities upper left lobe. Pneumothorax 
discontinued because of adhesions. No improvement 
with bed rest. No disease in lower lobe. Ideal case 
for partial thoracoplasty. 


centage of cases the procedure of closed pneu- 
molysis or the division of adhesions with a thora- 
coscope will allow the pneumothorax to be com- 
pleted satisfactorily. Adhesions may be coagu- 
lated with this instrument, thereby preventing 
hemorrhage and making the procedure a com- 


paratively safe one. 


The simplest and safest surgical procedure is 
interruption of the phrenic nerve. This nerve 
receives branches from the 3rd, 4th and 5th 
cervical and one from the sympathetic. Its roots 
unite about one to two inches above the clavicle 
and from this point the nerve passes downward 
and medialward on the anterior scalenus muscle. 
Under local anesthesia it can easily be exposed 
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through a short incision in the neck. Simple 
cutting of the nerve was first proposed by 
Steurtz in 1911 but it was found that a section 
alone did not always completely paralyze the 
diaphragm. Sometimes fibers from the sixth 
and seventh cervical and the nerve to the sub- 
clavious muscle join the main trunk below the 
site of simple phrenicotomy. For this reason the 
operation of phrenic exeresis or evulsion of the 
nerve by pulling up from 2 to 12 inches of the 
distal portion may be necessary to obtain com- 
plete paralysis. Simple crushing of the nerve is 
effective in the majority of cases and should be 
used when a return of function of the diaphragm 
is desired. Interruption of the phrenic nerve 
paralyzes the diaphragm and is equivalent to the 
introduction of about 300 to 400 c.c. of air in 
the pleural cavity. It brings about a diminution 
of one-third to one-fourth lung volume by allow- 
ing the diaphragm to rise from one to three 
inches, The indications for interruption of the 
phrenic nerve are: 

(1) As a curative measure for chronic, uni- 
lateral, lower lobe tuberculosis. 

(2) Cases in which pneumothorax is indicated 
but cannot be induced “because of adhesions to 
the lung. 

(3) As a test for the patient’s ability to stand 
thoracoplasty but chiefly to improve the patient’s 
general condition and make him a safer operative 
risk. 

(4) To control profuse or recurring hemopty- 
sis when pneumothorax cannot be induced. 

(5) As an adjunct to pneumothorax by reduc- 
ing the residual cavity and lengthening the in- 
terval between refills. It also relaxes adhesions 
which prevent effective collapse. 

(6) To control excessive cough and expec- 
toration in the better lung. It brings about ease 
of expectoration and often considerable general 
improvement. 

(7) Small thin-walled cavities in the apex may 
sometimes be closed by interruption of the 
phrenic nerve. 

Early in the 19th century, James Carson ex- 
perimented with artificial pneumothorax but it 
was not until 1882 when this method was put 
into practice by Forlanini that the value of rest 
and collapse of the lung by mechanical means 
was established. This epoch-making discovery 
opened the way for other methods of collapse. 
Quincke in 1888 and Spengler in 1890 perceived 
the next step and understood that the release of 
tension by resection of the ribs was necessary. 

















Fic. 4, Case 2.—Partial thoracoplasty. Seven ribs re- 
moved in two stages. Lower lobe not collapsed and 
functioning well. Patient up. Sedimentation test nor- 
mal. Sputum negative. 


Brauer was the first to realize that extensive rib 
resection was necessary and in this work he was 
aided by Freidrich. But the Brauer-Friedrich 
operation was too extensive to be safe. So it 
was not until 1913 that the operation of thoraco- 
plasty was placed on a safe basis by Sauerbruch. 

Extra-pleural thoracoplasty as standardized 
by Sauerbruch consists in the extra-pleural re- 
section of the posterior portion of the upper ten 
or eleven ribs in two or more stages. From two 
centimeters of the first rib to ten and eleven cen- 
timeters of the tenth and eleventh ribs are re- 
moved. The pleural cavity is not opened. The 
posterior portion of the ribs is fixed and forms 
the greatest part of the transverse diameter of 
the chest. When this part is removed the mov- 
able anterior portion readily collapses and the 
greatest amount of compression is obtained. The 
aim of this operation is to obtain rest of the lung 
and compression of its cavities. However, in 
recent years surgeons have begun to realize, as 
Davies puts it, “that the original stereotype 
operation inflicts an unnecessary collapse of 
healthy lung tissue in some cases and in others, 
especially those with large cavities, demands not 
only the relaxation of the walls but also their 
approximation.” Cavities which do not respond 
to simpler measures are of grave danger to the 
patient and an arrest of the case cannot be ef- 
fected unless these lesions are closed. The mod- 
ern selective thoracoplasty aims at the complete 
removal of ribs overlying the cavity. If the oper- 
ation is efficiently planned it is possible to oblit- 
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erate a very large and thick walled cavity. This 
may necessitate the complete removal of all the 
upper ribs including the transverse process of 
the vertebrae and parts of the costal cartileges. 
This procedure can be tolerated if done in a suffi- 
cient number of stages. Usually only two or 
three ribs are removed at the first operation. 
Three or more ribs may be removed at the second 
or third stage depending on the condition of the 
patient and the amount of collapse desired. 
Careful medicai preparation, vital capacity tests 
and small transfusions preoperatively and be- 
tween stages are factors which make for safety. 
Ethylene and nitrous oxide are the anesthesias of 
choice. More recently cyclo propane has been 
advocated as the ideal anesthetic for thoraco- 
plasty. 

Generally speaking, thoracoplasty is indicated 
in the following conditions: 

(1) Unilateral fibro-ulcerative pulmonary tu- 
berculosis where the other lung is healthy or 
healed and where no improvement can be shown 
under sanitarium treatment or simple methods 
of collapse therapy. . 

(2) Large unilateral cavities which do not 
respond to simple methods may be effectively 
collapsed by thoracoplasty. 

(3) Tuberculous empyema when there is no 
tendency of the lung to expand following fre- 
quent aspirations. Without surgical treatment 
the prognosis for these patients is grave. 

The resistance of the patient as evidenced by 














Fic. 5, Cask 2.—Bronchography with Iodochlorol shows 
cavities have been obliterated. Note dead-end bronchi 
in collapsed portion of left lung. 


scar tissue is the most important consideration. 
Fibrosis with cavitation where there is shrinking 
and: fixation of the lung present the ideal con- 
dition for permanent collapse. 

Recently the indications for thoracoplasty have 
become more liberal. This is a natural result of 
improvement in technique, lowered mortality and 
a better understanding of its advantages. Some 
workers are as yet conservative in their views 
and others are undoubtedly quite the opposite. 
Certainly the cases should be carefully selected, 
the patients should show ability to help them- 
selves and no patient should be subjected to a 
thoracoplasty who is not otherwise a good opera- 
tive risk. To operate because one believes that 
the patient is going to die anyway only brings 
discredit to a valuable surgical procedure. 
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PICTURE DEMONSTRATION 

OF X-RAY FILMS* 

W. McL. SHaw, M.D., 
Jacksonville. 

My small contribution to this symposium will 
consist of demonstrating by the roentgen ray 
some of the good work that Drs. Morris and 
Limbaugh have been doing in this subject. It is 
not necessary to discuss with this audience the 
universally accepted fact of the importance of 
the x-ray examination in the diagnosis and treat- 
ment of chest diseases. 

In gathering these data, it was discovered that 
the fine detail of lung structures could be caught 


MOVING 


*Read before the Sixty-third Annual Meeting-ef. the 
Florida Medical Association, held aboard the SS. “Flor- 
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and transposed to the movie screen from the 
x-ray film just as well as, or even better than, 
on the conventional single lanter. slide. There- 
fore, in order to demonstrate the continuity of 
effort and repair of diseased processes I have 
assembled for your consideration a group of nine 
cases in a moving picture film. We will demon- 
strate various periods of repair in six cases of 
pneumothorax, one being a bilateral pneumo- 
thorax ; two cases of phrenico-exeresis and one 
case of selective thoracoplasty. 
(The movie followed). 
DISCUSSION 
Dr. Frazier J. Payton, Miami Beach: 

I wish first to compliment the essayists on the 
general excellence of their individual presenta- 
tions and collectively on the excellence of the 
symposium. Secondly, I wish to call your atten- 
tion to the fact that this excellence has been 
attained primarily by close and wholehearted 
cooperation between the internist, the surgeon 
and the roentgenologist. This is a splendid ex- 
ample of the possibilities when such cooperation 
is extant. This is a direct refutation of a state- 
ment made by one of the essayists at a recent 
meeting of the State Tuberculosis Association. 
I cannot permit it to go unchallenged. 





THE CONTROL OF SYPHILIS* 
WirTH SPECIAL EMPHASIS ON ADEQUATE 
TREATMENT AS A ConTROL MEAsuRE. 

R. A. VoNDERLEHR, 

Assistant Surgeon General, United States 
Public Health Service. 

For a health officer who anticipates the poten- 
tial attainments of a comprehensive program 
directed against syphilis, it is difficult to conceive 
why a wholehearted effort has not been launched 
by all health departments to bring this impor- 
tant problem to a solution. In the past, health 
departments have been prone to concentrate 
attention upon problems which relate particu- 
larly to the acute communicable diseases. This 
has been done presumably because such problems 
could be solved much more rapidly than those 
relating to an insidious disease such as syphilis. 
The efficiency of modern health organizations 
has made it possible to limit the spread of most 
of the acute communicable diseases, and now 
one of the first duties of the well organized 
health department is a serious attempt at the 
control of syphilis. 


*Read before the Seventh Annual Meeting of the Flor- 
ida Public Health Association, Orlando, Dec. 2, 3, 4, 1935. 
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ADMINISTRATION OF THE SYPHILIS CONTROL 
PROGRAM 

The health department of any State, or large 
city, or district should include in its organization 
a full-time venereal disease control officer. This 
venereal disease control officer should be a med- 
ical graduate with adequate training. He should, 
preferably, have qualified as a health officer 
either in charge of a health unit or acting as an 
assistant, and should have had some training in 
the clinical management of syphilis and gon- 
orrhea. 

It is immaterial whether the venereal disease 
control section of the health department be under 
the immediate jurisdiction of the division of 
communicable disease control, or whether it be 
operated as a separate division. In any event, 
close cooperation should exist between the 
venereal disease control section, the communi- 
cable disease division, and the health department 
laboratory. Depending upon circumstances, one 
or more nurses for venereal disease control work 
should be available, as well as adequate secre- 
tarial assistance. 

A most important point. in the development of 
the venereal disease control program is the ex- 
tension of financial support commensurate with 
the relative importance of the problem. This 
point has been brought indirectly to the attention 
of public health workers in a report of the Sub- 
committee on Current Practices of Health De- 
partments of the Committee on Administrative 
Practice of the American Public Health Asso- 
ciation. In this report the allocation of funds in 
representative city health departments through- 
out the United States is analyzed.1 The expen- 
ditures of these cities for venereal disease con- 
trol work averaged only one-twentieth of all 
funds allocated for the control of the communi- 
cable diseases in general. In spite of very inad- 
equate morbidity reporting, venereal diseases 
have constituted during the past decade approxi- 
mately one-fifth of all communicable diseases 
reported to State health departments and the 
United States Public Health Service by local 
health departments. The sums allocated for 
venereal disease control work in these cities, 
therefore, are, very obviously, not commensurate 
with the extent of the actual problem. Alloca- 
tions made in many State and local health de- 
partments probably do not differ materially from 
the allotments discussed in the report. 

It is not desired to insist arbitrarily that ex- 
actly 20 per cent of all funds available for com- 
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municable disease control work be devoted to the 
development of the venereal disease program, 
but it is a basic principle that sufficient funds be 
made available for the development of a compre- 
hensive program. This problem is not merely a 
local one, but a nation-wide one which should 
receive alike the financial assistance and support 
of local, State, and Federal health authorities. 
Such monetary support should be general be- 
cause of the great economic importance of 
syphilis and the fact that infected individuals in 
a communicable stage may, as the result of mod- 
ern transportation, move freely from State to 
State while still infectious. 

THE ADMINISTRATION OF ADEQUATE TREATMENT 

There are two fundamental principles in the 
control of syphilis with which every health officer 
should be acquainted. .The first and most im- 
portant of these is the effectiveness of adequate 
treatment in the early stage of the disease. ‘The 
second is the ease with which the prenatal trans- 
mission of syphilis may be prevented by proper 
treatment of the mother. 

The prompt administration of adequate treat- 
ment in early syphilis is dependent upon early 
diagnosis. Early diagnosis is dependent upon 
the development of an inclusive laboratory ser- 
vice. Best results are attained when treatment 
is started in the primary stage of syphilis, before 
the serologic reaction has become positive. The 
necessity for providing one of the practical 
methods of darkfield examination for every phy- 
sician who treats the disease is therefore obvious. 
It has been found in a large series of cases that 
if repeated darkfield examinations for Spiro- 
chaeta pallida are performed, the diagnosis may 
be made in 94 per cent of the cases in the sero- 
negative primary stage. Secondary lesions in- 
volving the genitalia yield positive darkfield ex- 
aminations in 91 per cent of the cases, while 
secondary lesions involving the mouth and throat 
are reported positive at some time during re- 
peated examinations in 86 per cent of the 
cases. It is in the seronegative primary stage, 
however, that the darkfield assumes its greatest 
importance, since a diagnosis can easily be made 
in this way, whereas serologic methods fail. For 
these reasons, it is essential that State, large 
municipal, and district health departments pro- 
vide for the diagnosis of syphilis by darkfield 
examination. If a thoroughly qualified darkfield 
technician is not available, as in small local health 
departments, the delayed darkfield method 
should be employed, specimens of chancre serum 


being collected in capillary tubes and forwarded 
to a central laboratory. 

In a series of recent studies the Cooperative 
Clinical Group, together with the Public Health 
Service, has shown that satisfactory results may 
be attained by the administration of an adequate 
amount of continuous alternating antisyphilitic 
therapy in from 64 to 86 per cent of the cases 
of early syphilis. The best results were attained 
when treatment was instituted in seronegative 
primary syphilis. As used in these studies, the 
term “satisfactory result” implies that the patient 
had been followed for 2 years or more, and that 
during one probationary year he had no symp- 
toms of syphilis, his blood had been consistently 
negative, he had a negative spinal fluid exam- 
ination and a negative physical examination, or 
he had a reinfection. 

Many fundamental principles in the mode of 
transmission of syphilis are at the present time 
not certainly known. Except for the probability 
of the syphilitic pregnant woman transmitting 
the disease to her offspring and the more remote 
possibility of transmission of syphilis to the 
marital partner in the latent stage through the 
semen, the first five years of the syphilitic in- 
fection constitute the most important period from 
the standpoint of public health control. Indeed, 
it is the opinion of workers in the epidemiology 
of syphilis that the vast majority of syphilitic 
infections are transmitted by the person who has 
syphilis of less than one year’s duration.” 

An analysis of the records of the five clinics 
included in the Cooperative Clinical Group indi- 
cates that the critical time for the adequate treat- 
ment of the syphilitic patient to prevent infec- 
tious relapse is the first two years.* It is to be 
noted that, without regard to the administration 
of treatment, 55 per cent of the cases of infec- 
tious relapse occurred within the first year of 
the syphilitic infection, and by the end of the 
second year 85 per cent of all cases of infectious 
relapse had occurred. The records of 3,244 


_cases of early syphilis treated in these clinics 


indicated that 8 out of every 10 patients who 
showed a communicable form of -relapse had 
received less than 15 doses of arsphenamine with 
accompanying heavy metal. The inadequately 
treated patient, with his peculiar immunologic 
response, may be almost as grave a danger as 
the patient who has received no treatment what- 
ever. The above statement should not be con- 
strued as an argument against the treatment of 
syphilis, however, since among cases under ob- 
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servation or treatment for six months or longer 
only 2.7 per cent of those patients receiving ade- 
quate antisyphilitic treatment suffered a commu- 
nicable form of relapse as compared with 13.1 per 
cent of those patients who received treatment 
which was inadequate. When modern treatment 
for syphilis is started in the seronegative primary 
stage, the communicable lesions of secondary 
syphilis are prevented. The full prosecution of 
such adequate treatment to its ultimate termina- 
tion will prevent all types of subsequent com- 
municable relapse. 

The prevention of the transmission of prenatal 
syphilis by proper treatment is a fact which has 
been incontestably proved. McCord‘ has been 
able to show that if treatment is started before 
the fifth month of pregnancy and 10 or more 
doses of one of the arsphenamines and accom- 
panying heavy metal are given, an apparently 
healthy child may be expected at term in 95 per 
cent of the cases. The untreated latent syphilitic 
pregnant woman bears an apparently healthy 
child in only 17 per cent of the cases. The Co- 
operative Clinical Group has been able to confirm 
McCord’s observations in a study of 603 syph- 
ilitic women who had undergone 922 pregnan- 
cies.5 The results in 607 of these pregnancies 
were known, and when adequate antepartum 
treatment had been given an apparently normal 
child was born at term in 91 per cent of the cases. 

The practicability of the control of syphilis by 
present-day methods is clearly demonstrated by 
the above facts. The question which next arises 
is the most practical administrative procedure to 
be pursued in extending treatment to infected 
individuals, particularly to those who cannot 
afford to pay for adequate treatment. In urban 
areas, hospitals to which polyclinics are attached 
should serve the best purpose in the organization 
of adequate treatment facilities. Such poly- 
clinics have the advantage of receiving patients 
of all types so that the identity of the syphilitic 
individual is not made known. In addition, they 
offer consultative service of many kinds which 
may prove of untold value should complications 
develop. The subsidizing of polyclinics which 
meet minimum requirements of efficiency, in or- 
der that they may treat patients who cannot 
afford adequate treatment by a private physician, 
is a proper function of the health department. 

In rural communities one or more of the fol- 
lowing facilities may be organized for the admin- 
istration of adequate treatment to indigent 
patients: (1) the development of syphilis clinics 
in county health units, administering antisyph- 


ilitic treatment in the same quarters in which 
general preventive measures are applied ; (2) the 
subventionary assistance of properly qualified 
local physicians for the provision of prompt diag- 
nosis and approved treatment; (3) subsidies for 
the transportation and treatment of infected 
patients to the nearest center at which proper 
treatment may be obtained; (4) the establish- 
ment of clinics in rural communities in which 
large numbers of Negroes are included in the 
population ; and (5) possibly the development of 
a traveling health unit in which the necessary 
measures may be instituted for the prevention of 
all communicable diseases, including treatmeut 
of the venereal diseases. 

In rural communities in the South, special 
arrangements are essential for the treatment of 
the Negro population. This racial group con- 
stitutes a most grave problem in syphilis control. 
Unless adequate treatment is given to all such 
groups, a reservoir will be maintained from 
which syphilis will be transmitted to the popu- 
lation at large and the general control program 
made ineffective. 

CONCLUSIONS 

1. In the organization of the venereal disease 
control program it is essential that a full-time 
venereal disease control officer be appointed in 
all large health departments. 

2. A reliable laboratory service, including the 
provision of both darkfield examinations and 
serologic tests for syphilis, should be made avail- 
able. 

3. The fundamental therapeutic principles in 
the control of syphilis are: (a) adequate treat- 
ment for the early case as soon as possible after 
the development of the infection ; and (b) proper 
treatment of the syphilitic pregnant woman, be- 
gun if possible before the fifth month of preg- 
nancy. 

4. Acceptable polyclinics in general hospitals 
should be subsidized in order that they may treat 
infected citizens who are unable to pay for 
treatment by a private physician. 

5. In rural communities, the means whereby 
treatment is provided for syphilitic patients must 
vary with the conditions peculiar to the com- 
munity. 
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CHRONIC CERVICITIS* 
C. D. Horrmann, M.D., 
Orlando. 

Inflammation of the cervix starts in the lining 
mucosa and is often referred to as “endocervi- 
citis,” but as the inflammation quickly involves 
the underlying deeper tissues of the cervix, “cer- 
vicitis” is the better term. Cervicitis includes 
also the accompanying secondary effects, such 
as eversion, erosion, and cystic changes. 

Grossly, chronic cervicitis without laceration 
presents tenacious mucopurulent discharge in 
the canal, with slight enlargement of the cervix 
and usually some eversion and erosion. There 
may be considerable cystic change from inflam- 
matory blocking of the gland ducts. If the cervix 
has been lacerated, there is great change in con- 
tour, with marked eversion and enlargement 
from infiltration and cyst formation. There 
may be erosion in various stages of healing. On 
cut surface cystic glands are seen along the canal 
and extending into the underlying muscle. 

For an understanding of the complicated 
microscopic picture presented by chronic cer- 
vicitis with eversion, erosion, cyst formation, 
and the sequelae of laceration, one must keep in 
mind the two types of epithelium which meet 
here, and the way in which each reacts to varying 
irritation. In tiie adult, two types of epithelium 
meet at the external os. Normally the single- 
layered columnar epithelium is entirely within 
the cervical canal and thus protected from irri- 
tation, while the protective many-layered squa- 
mous epithelium entirely covers the vaginal por- 
tion of the cervix. There are two conditions in 
which columnar epithelium becomes exposed to 
irritation of the vaginal contents, namely, ever- 
sion and erosion. In eversion there is a turning 
out of the columnar-lined intra-cervical mucosa, 
due to laceration of the cervix or to swelling 
from inflammation. Inflammatory infiltration 
alone may cause the mucosa to widen the external 
os and evert, so that it appears as a reddened 
area. In eversion there is no encroachment of 
one type of epithelium in the field of the other, 
there is simply a turning out of the intracervical 
tissue, the old external os still marking the point 
where it meets the normal squamous epithelium. 
In erosion of the cervix, the lining squamous 
epithelium has been displaced, usually by inflam- 
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mation; the columnar epithelium of the intra- 
cervical canal tends to multiply and cover the 
portion formerly covered by the displaced squa- 
mous epithelium. 

The natural process for repair is for the 
squamous epithelium to gradually reform and 
grow in from the edges of the eroded tissue, thus 
replacing the columnar epithelium. Unfortu- 
nately, such a spontaneous natural repair is very 
rare. During the replacement of the squamous 
epithelium by the columnar epithelium, there is 
a tendency for the columnar epithelium to pene- 
trate into the underlying mucosal tissue with the 
formation of glandular-like tissue, or the secre- 
tion of the glandular cells may be blocked off 
with squamous tissue with the resultant forma- 
tion of small (Nabothian) cysts. Sections of 
this tissue by an inexperienced pathologist may 
lead to an erroneous diagnosis of the various 
forms of malignancies which are found in the 
cervix. However, one must bear in mind that 
the relationship between a cervicitis, laceration 
of the cervix and carcinoma is well established. 
The laceration furnishes soil for infection; the 
cervicitis and eversion follow. The abnormal 
cell changes that so frequently follow Nature’s 
repeated attempts at repair are but a step from 
the disorderly arrangement which occurs when a 
true malignancy is found. All authorities agree 
that the most important prophylactic treatment 
of a carcinoma of the cervix is an early cure of 
the lacerated infected cervix. No time should 
be wasted watching chronic cervicitis for the 
evidence of a cancer. 

The principal symptom of a chronic cervicitis 
is a chronic mucopurulent discharge. Associated 
with this, but usually and principally due to the 
accompanying lesions (lacerated perineum, 
uterine and adnexal inflammation), there may be 
a sense of weight and dragging in the pelvis and 
backache. The uterine and adnexal inflammation 
being secondary to the cervical condition and 
being due to an extension through the lymphatics 
of the broad ligament, causes a metritis, para- 
metritis, perisalpingitis, oophoritis or even a low 
grade pelvic peritonitis. The backache is usually 
caused by an extension from the cervix into the 
uterosacral lymphatics causing a thickening and 
tenderness in the uterosacral ligaments. Sterility 
is another important symptom of cervicitis in 
that the abnormal thick cervical secretion is a 
barrier to the ascent of the sperm. One may 
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frequently observe that the patient will promptly 
become pregnant after the infection in the cervix 
has been removed. The chronic cervix as a 
foci of infection has aptly been named the “pelvic 
tonsil.” I do not believe any physical examina- 
tion of the adult female is complete until possible 
cervical pathology has been definitely ruled out. 

The diagnosis of cervicitis can readily be made 
by a careful pelvic examination including a good 
exposure of the cervix. Chronic cervicitis must 
be distinguished in the first place from inflam- 
mation or other lesion higher in the uterus or 
adnexa. There is a tendency to concentrate at- 
tention on an obvious lesion which can be seen 
through the speculum and miss higher lesions. 
In the vast majority of instances, a complaint of 
pelvic pain and disability is an indication of 
some disturbance in addition to the cervicitis and 
careful search should be made accordingly. As 
to the local condition in the cervix, the appear- 
ance and palpable findings of chronic cervicitis 
are so characteristic that there is little trouble in 
making a diagnosis. The principal diagnostic 
difficulty in chronic cervicitis is the question as 
to whether there is a beginning malignant for- 
mation. 

In any treatment for chronic cervicitis with 
erosion, eversion or laceration, one must bear in 
mind the histopathology of the condition, that is 
the mal-arrangement of the columnar and squa- 
mous epithelium. Whatever line of treatment 
is adopted, the hoped for success will not be 
reached until the pathology is corrected and the 
underlying and superficial tissues are restored to 
their normal arrangements and cell layers. 

As was discussed in the histopathology, it is 
not the erosion, eversion or laceration, but the 
accompanying infection which is the main factor 
in causing the symptomatology. Therefore any 
treatment which will either permanently or tem- 
porarily relieve cervicitis must be directed to 
remove the present infection. 

Among the various plans of treatment are (1) 
the various chemical applications with or without 
tamponage (2) electrical cauterizations (3) co- 
agulations (4) radium (5) surgical and last but 
not least the Crossen conization with the cutting 
electrode. 

The various forms of chemical applications 
have proven unsatisfactory because the deeper 
seated infections cannot be reached by topical 
applications and also because of possible irrita- 
tion to the vaginal mucosa. Electrical cauteriza- 
tions, while of definite value, have the disadvan- 
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tage of requiring from two to four or more visits, 
and the definite probability of scar tissue forma- 
tion with a varying degree of stenosis of the 
cervical canal. Coagulations are unsatisfactory 
because there is no definite way to control the 
depth of the coagulation and the adage is to re- 
member that it is better to undercoagulate than 
to overcoagulate. Then there is to be remem- 
bered that quite an extensive slough takes place 
along with an absorption of toxic by-products 
froma coagulation of the cervix. I have seen 
three cases of pelvic abscess resulting from coag- 
ulation of the cervix. Radium should be the 
last to be considered in the treatment of cervicitis 
because of the possible effect on the ovaries. The 
Sturmdorf has its disadvantage because of the 
length of hospital stay and here again the marked 
possibility of stenosis of the cervix. 

The writer had the opportunity of seeing the 
present modification of the Crossen loop worked 
out from its infancy and observing the technic 
and after results for nearly five weeks. It was 
developed and first used by Dr. J. R. Crossen of 
Washington University Medical School in St. 
Louis at the Barnes Hospital, in May and June 
of 1934. The technic is the same as is used in 
the Hyams loop, but has the distinct advantage 
over the Hyams loop of accomplishing in one 
revolution what would take many revolutions for 
the Hyams loop. The essential difference be- 
tween the Hyams and the Crossen loop is that the 
Crossen loop is a triangular electrode so arranged 
that the base will cone out the pathology at the 
external os and the lower portion of the cervical 
canal. The loop comes in three sizes, small, 
medium and large, and the loop suited to each 
particular case can be selected accordingly. The 


cervix is exposed and sterilized, the electrode tip 


is placed in the cervical canal, the current set on 
with the foot switch and the electrode slipped in 
the cervix until the base wire is just outside the 
cervix. The loop is then quickly rotated, the 
tissue is cut and the loop removed. If the current 
is adjusted properly, no effort is required to 
revolve the handle, the loop cutting with the 
same ease as a hot knife through butter. The 
operation with the Crossen loop requires less 


‘than one minute and gives a cleanly coned out 


operative field. It is very unusual for any free 
bleeding to occur and rarely, if «ver, are sutures 
required. Any oozing in spots can be quickly 
stopped by either switching the endotherm ma- 
chine to coagulation and touching the bleeding 
areas or by a wick tape touched in Monsell’s 
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solution and left lightly packed in the cervix. 
It is quite easy to cone out old lacerations and 
the deeply infected glands. After the tissue is 
coned out, the cervical canal can be inspected and 
additional tissue removed if necessary. If the 
conization is properly done and the current is not 
too hot, very little scar tissue is encountered and 
certainly not the amount to be expected that 
would either cause a partial or complete stenosis 
of the cervical canal. I personally dilate the 
cervix to about twice its size before conization. 
I feel that in this way the infected tissue is 
packed together, the extra edema is pushed out 
of the tissue and there is not the danger of 
taking out more than the desired amount of 
normal tissue at the base of the infected tissue. 
Other advantages of the conization method be- 
sides the assurance of getting the diseased tissue 
and the reduced amount of cicatricial tissue post- 
operative are: it is an ideal method of removing 
tissue for biopsy; the hospitalization is from 36 
to 72 hours; there is very little blood loss, if 
any, and no shock to the patient. I have ob- 
served over two hundred of these cases all the 
way from operation through the various stages 
of healing. Ordinarily the slough has completely 
gone in from seven to ten days leaving a clean 
non-irritated cervix. The cervix at the end of 
three weeks presents the clean regular appearance 
of the nulliparous cervix. 

Since August of 1934, a total of 62 patients 
have undergone operation in the Orange General 
Hospital by the conization method. The pre- 
operative diagnosis in these cases was as follows: 
chronic cervicitis 42; cancer of the cervix 1; 
possible cancer of the cervix (biopsy) 1; lacer- 
ated cervix with cystic degeneration 1; stricture 
of the cervix 1; stellate laceration of the cervix 
1; eversion of the cervix 12; granular endo- 
metritis with cysts in cervical canal 1; endocer- 
vicitis with polyps 1 ; polyp growing from uterine 
cervix 1. 

I am quite enthusiastic over the results I have 
obtained in my cases and I am sure the rest of 
the men here using this technic have obtained 
satisfactory results. I personally feel that the 
Crossen loop has offered to the field of gynecol- 
ogy in the treatment of these cervical conditions 
what the transurethral electrode has to the 
urologist in the prostatic resections. 


REFERENCE 
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ENDOMETRIOSIS* 
I. M. Hay, M.D., 
Melbourne. 

My interest in this subject was aroused by two 
instances of aberrant endometrial growth sev- 
eral years back. The first example occurred in 
the following case: 

A white girl, M. B., age 20, first consulted me 
in the spring of 1928 complaining of abdominal 
distress. The symptoms and findings proved 
the source of trouble to be in the fallopian tubes, 
a typical case of acute salpingitis. After about 
six months of palliative treatment, a laparotomy 
was done. Both tubes and a wedge segment of the 
uterus were removed. A gutta percha drain was 
used for drainage. Soon afterwards a bluish 
1ed lesion became apparent at the site of the 
drain. No particular attention was paid to it 
until the time of the first postoperative menstru- 
ation, when I was quite surprised to find a few 
drops of blood exuding from the bluish area. 
The occurrence was repeated monthly for seven 
months after which it failed to continue. A reg- 
ular monthly cycle in deepness of color was 
observed. There has been no recurrence and 
the patient is now in very good health. 

The second example was one of the more fre- 
quent type: 

In May, 1923, a white girl, age 22, was seen, 
who complained of menstrual distress, nervous- 
ness, pain and soreness in the pelvis. There was 
nothing to be found in the history, particularly no 
story of instrumentation of the uterus. Exam- 
ination gave the following findings: The uterus 
was moderately retro-displaced. A mass was 
palpable in the region of the right adnexa, which, 
from the location, size, and feel, was thought to 
be an ovarian cyst. At operation the ovarian 
tumor was noted to be a chocolate cyst with 
typical tarry contents. In addition a dense mass 
of adhesions was found. The character of the 
adhesions was rather striking being exceedingly 
dense and rigid, looking very much like a malig- 


nant invasion of the greater part of the pelvis. 


Pathological reports confirmed a diagnosis of 
endometriosis. The cyst was removed together 
with several smaller ones of the other ovary 
and the wound closed without attempting 
radical removal as this procedure seemed too 
formidable to be justified. The young lady made 


an uneventful recovery and is quite well today. 


*Read before the Florida East Coast Medical Associ- 


ation, St. Augustine, Nov. 1, 2, 1935. 
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Of interest from an endocrine standpoint was 
the occurrence of breast hardening each men- 
strual period for the past year and a half. Since 
her marriage some six months ago these periodic 
changes have ceased. 

BRIEF RESUME OF ENDOMETRIOSIS 

Observers have noted several etiological fac- 
tors and it is quite likely that the mechanism 
varies in different cases. 

(1) Retrograde menstruation may occur. 
Menstrual blood has been noted exuding from the 
fimbriated ends of the tubes during laparotomy 
at the time of menstruation. The frequent oc- 
currence of retrodisplacement is probably an 
important factor in causing such retrograde 
menstrual flow. 

(2) Backward flow of mentrual blood (con- 
taining epithelial fragments either from the 
uterus or the tubes) may be the result of instru- 
mentation such as curettage and dilatation, ra- 
dium therapy, and bi-manual examination. 

(3) Probably endometrium at times invades 
directly the uterine muscles causing benign 
adenomyomata and is comparable to extension 
of carcinoma. 

(4) There is evidence to support the theory 
that these tissue transplants may be carried 
through the veins and lymphatics. 

(5) Embryonic rests of epithelial tissue may 
occur but will not be discussed here. 

These etiological factors really explain only 
the mechanical extension of endometrium, and 
it is quite obvious that the extension may proceed 
through either of the several routes. 

There is most certainly an endocrine abnormal- 
ity underlying these changes in usual endometrial 
behavior. Ina total of 111 cases of endometrio- 
sis, evidence of follicular over-activity has been 
observed. 

A brief review of ovarian hormone activity 
may not be amiss here, in order to refresh your 
minds in this field. Those of us who were priv- 
ileged to hear Dr. Novak this summer were 
deeply impressed with the importance of the 
endocrines in determination and treatment of 
many female disorders. 

The follicular hormone known as folliculin, 
theelin, etc., develops from a growing graafian 
follicle. A number of such follicles develop at 
the start of menstruation but one predominates 
and gives rise to the hormone. 

Development of the endometrium in the first 
place is dependent upon this hormone. 





When ovulation occurs with rupture of the 
follicle and subsequent development of a corpus 
luteum in its place, a second hormone makes its 
appearance. As rupture occurs about the middle 
of the menstrual cycle, the second hormone acts 
only during the last two weeks and produces a 
secreting surface on the endometrium. The fol- 
licular hormone continues to act until the next 
menstruation at which time a sudden cessation 
of production of the hormone withdraws the 
activation source and the endometrium disinte- 
grates and menstruation follows. If the ovum 
is fertilized, the hormone activity continues and 
the endometrium becomes decidua. 

Many forms of the so-called “endometritis” 
are now known to be caused by prolonged or 
abnormal stimulation from the follicular hor- 
mone which in many instances fails to rupture, 
resulting in loss of the ripening effect of the 
corpus luteum hormone. This factor, then, is one 
to be considered the causation of endometrial 
migrations. Certainly it is true that an inter- 
ruption in the production of.theelin results in 
atrophy of the endometriomata and gradual ces- 
sation of the symptoms therefrom. 

At present we may produce such a cessation 
by radiation or removal of the ovaries. There 
is a likelihood that with hormonal therapy we 
will later be able to discourage endometrial pro- 
liferation. 

I might mention here that while we have been 
regaled with the enormous possibilities in cura- 
tive and palliative treatment by use of the various 
fernale hormones, much is left to be desired. Dr. 
Novak in an editorial in the A. M. A. Journal 
remarks: “All in all, therefore, no great hard- 
ship would be worked on the female sex if 
ovarian organotherapy were suddenly blotted 
out.” 

The pathology may be briefly summarized: 

(1) Retrodisplacements of the uterus are fre- 
quent contributing causes. 

(2) Fibroids are often associated, and some 
such tumors may be caused by direct endometrial 
invasion of the muscle of the uterus. 

(3) Chocolate cysts are often present, caused 
by tubal or uterine epithelial transplants. These 
cysts enlarge with each menstruation until the 
process subsides or rupture occurs, which is the 
typical result. 

(4) Adhesions are almost pathognomic in their 
dense, rigid appearance. They are often caused 
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secondarily from rupture of a chocolate cyst with 
the spilling of the contents into the pelvis. 

(5) Endometriomata (including adenomyo- 
mata) are characteristic features and occur in 
the bladder, recto-vaginal septum, uterus, ab- 
dominal scars and other locations. 

The symptomatology and diagnosis need no 
further comment. 

The treatment varies with size, location, age 
and general condition of the patient. 

The choice is between: 

(A) Radical removal, which should be pre- 
ferred in young women or cases where the exe- 
cution is not too hazardous, and 

(B) Castration by surgery or radiation. 





MEDICAL DAYS WITH LEGAL 
SHADOW S* 
Carot C. Wess, M.D., 
and 
F. CourcHiL, MELLEN, LL.B., 
Pensacola. 

From the day that the medical student receives 
his diploma and his right by examination and 
a license to practice the healing art, he is con- 
fronted with many tedious medical perplexities 
which involve each long day of his practice and 
always there is lurking in the shadows the legal 
entanglements in which he may become involved 
if this day’s work is not properly conducted. 
Suffice it to say that there is no subject of more 
importance to the practicing physician than 
jurisprudence and probably none which is so 
neglected in his learning. 

We would like to interpret medical jurispru- 
dence as that branch of science which shows how 
the law affects the practice of medicine and we 
hope that it may be illustrated in a practical way. 
It matters not whether a physician is special- 
izing or in general, group or institutional prac- 
tice, the fact remains that he is constantly con- 
fronted with matters involving legal technicali- 
ties with which he should be at least abstractly 
familiar. 

Certainly the man who from dawn to dawn 
is contacting and caring for the sick and injured 
has very little time for thought relative to 
whether the procedure he is performing may or 
may not have a legal consideration. However, 
when we look at the Journal of the American 





*Read before the Florida East Coast Medical Asso- 
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Medical Association of November 2, 1935, page 
1460, under “Medicolegal,” we find the follow- 
ing captions: 

“Malpractice: Medical Books as Evidence; 
Expert Testimony.” This tells of a case in which 
the plaintiff suffered a fracture dislocation of 
the left ankle (Pott’s Fracture) and was treated 
by physician defendant. The patient became 
dissatisfied and consulted other physicians. He 
then sued and won a decision. The case was 
appealed to the Supreme Court where the de- 
fendant was granted a new trial because of the 
fact that it is error to admit medical books as 
evidence because : “A medical work may be stan- 
dard this year and obsolete next. The opinion 
of the same author changes in the different 
editions, owing to new discoveries and a better 
understanding of symptoms. The very best 
works, aside from observations, are largely made 
up of the opinions either of the author or of 
others compiled. It is a well-known fact that 
physicians after research and investigation often 
differ radically.” 

(2) “Silicosis: Liability of Employer under 
Common Law.” ‘The plaintiff, employee of the 
defendant company, developed, through the in- 
halation of dust and other impurities in the 
factory, silicosis. He claimed compensation, but 
the industrial board dismissed the case under the 
workman’s compensation act of New York, 
thereupon he sued the defendant at common law. 
In spite of the definition of “injury” by the act 
the Court held that silicosis is an occupational 
disease due to “something catastrophic or extra- 
ordinary,” and the Court of Appeals held that 
complaint stated facts sufficient to constitute a 
cause of action. 

(3) “Malpractice: Indemnity Insurance. In- 
surer required to pay insured physician’s travel- 
ing expenses incident to his attendance at trial.” 

(4) “Practice of Medicine: License not revo- 
cable for unauthorized acts of unlicensed assist- 
ant.” 

(5) “Medical Practice Acts: Conviction of 
crime involving moral turpitude as ground for 
revocation of license.” 

(6) “Malpractice: Gauze pack intentionally 
left in abdomen.” 

The A. M. A. Journal of October 26, 1935, 
sets forth the following cases: 

(1) “Malpractice: Needle left in abdomen. 
Physician defendant in performing appendec- 
tomy testified he used only curved needles; but 
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the patient testified that he had never swallowed 
a needle and the attending physician testified 
that he had surgically removed a straight needle 
from the psoas muscle three and one-half months 
after the operation. The court assuming the 
testimony true, then the needle must have ar- 
rived in the patient’s abdomen through inad- 
vertence and without any actual knowledge on 
the part of anyone, but since the nurse’s tray 
carried a needle during operation like the one 
removed, the jury concluded that it must have 
entered during the operation and the plaintiff 
patient was awarded the verdict.” 

From the Journal of October 12, 1935, we 
quote: 

(1) “Alcoholism: Intoxication Defined. Mis- 
sissippi—T here are degrees of intoxication vary- 
ing all the way from slight stimulation to com- 
plete coma. It is only at some point along the 
line between the two extremes that the loss of 
control of the mental faculties occurs. In order 
for a person to be intoxicated, it is not necessary 
for him to be so much under the influence as to 
be mentally and physically incapable of taking 
care of himself. Minnesota—When a person is 
so affected by intoxicating liquor as not to pos- 
sess that clearness of intellect and control of him- 
self that he otherwise would have, he is under 
the influence of intoxicating liquor.” 

(2) “Malpractice: Burn following application 
of diathermy.” 

(3) “Malpractice: Standard of skill and care 
required of specialist ; necessity for expert testi- 
mony.” 

(4) “Malpractice: Care and skill required.” 

And from the Journal of October 5, 1935: 

(1) “Malpractice: Piece of broken tonsillo- 
tome blade in patient’s body; statute of limita- 
tions.” 

. (2) “Compensation of Physicians: Patient’s 
wealth a factor in determining physician’s fee.”’ 

(3) “Compensation of Physicians: Patient’s 
wealth not a factor in determining of reasonable 
medical fee.” 

This recital of the titles and the occasional 
summary from the last five issues of the Journal 
of the American Medical Association, have been 
given you because we realize that similar cases 
are constantly confronting both the medical and 
the legal professions. In considering and exam- 
ining the relationship which exists between the 
medical profession and the legal profession, it is 
well to consider that the legal profession invades 
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and has constant contact with the field of all 
occupations, and that the legal profession in 
dealing with facts and circumstances medical in 
origin, does so no more frequently than it does 
with cases arising out of other occupations. 
Many doctors regard the legal profession with 
apprehension, but a fair examination of it will 
disclose that a competent and attentive doctor 
has nothing to fear. 

The medical practitioner, dealing as he does 
with elements so dear to the individual as his 
comfort, safety, and even his life, is doubly ex- 
posed when accused of shortcomings. The accu- 
sations, and the liability arising therefrom, are 
much more serious in their import when directed 
at a medical man that at the member of any other 
profession. 

When such accusations are made, they fall 
on much more receptive ears. 

The subject of medical jurisprudence covers 
in itself a very broad field and at the outset we 
must remember that any lecture on such a sub- 
ject must be general in nature. It is merely 
informative and is not advisory. The contents 
of this lecture have not been collected for the 
purpose of guiding a true course for the members 
of the medical profession but, on the contrary, 
were collected for the purpose of informing the 
members of the profession of certain pitfalls and 
dangers which exist in our practice with the hope 
that the members will thoroughly acquaint them- 
selves with these elements most frequently en- 
countered. 

It is only natural that in such a field specific 
instances are too numerous to consider and in 
order to accomplish the purpose of this lecture 
we must necessarily confine ourselves to broad 
general principles. 

One of the first principles by which we should 
guide ourselves and probably the best advice that 
you can acquire from a paper of this sort is this: 
If a problem arises frequently in your practice 
and you are not familiar with either your rights 
or liabilities arising out of the same, consult a 
competent attorney and follow his advice. This is 
sound practice inasmuch as facts alter every case 
and every rule of law and no general principle 
could adequately determine your course of con- 
duct when liability either civilly or criminally is 
at stake. It is paradoxical that the first lesson 
and the first instruction given students of com- 
mercial law to apply in their businesses is the 
above advice. When in trouble, get a lawyer 
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and do not try to muddle through on what you 
think you know. Liability can be magnified 
greatly by a casual remark or admission growing 
out of a clumsy attempt to explain away a situ- 
ation, whether it be serious or trivial. 

Medical jurisprudence as it affects the medical 
profession can be principally divided into three 


parts: 
1. Physicians’ liability for their own acts. 


2. Physicians’ liability for acts done or per- 
formed by others while in their employ or under 
their supervision. 

3. Physicians’ civil or criminal responsibility. 

We can easily assume that the average prac- 
titioner is less apprehensive of liability being 
placed on him for his own negligence or acts 
than he is about the liability and acts performed 
under his supervision or by his directions. It is 
only natural that one has sufficient confidence in 
his own ability to believe that he will faithfully 
perform his duties and adequately discharge them 
and does not particularly fear their results. He 
is more alarmed by the liability placed on him 
by the law for acts and duties performed by 
others under his supervision because it is obvious 
that he cannot be present for all of the ministra- 
tions to the patient. Consequently, our greatest 
concern is with the latter subject. 

However, before we dispose of the question of 
a practitioner’s liability for his own acts it is 
well to consider what general requirements the 
law expects of a practitioner in the discharge of 
his own duties. 

PHYSICIAN'S OWN TORTS 

Contrary to the general belief among laymen 
and to some degree among members of our own 
profession, a doctor is placed under no necessity 
by the law to accept any case that he does not 
care to accept, regardless of the circumstances. 
The beginning of a doctor’s responsibility to a 
patient and, of course, any liability resulting 
from the same, is based upon a contract between 
the parties. No doctor is compelled to make a 
contract with any one. This has been the rule 
of law most generally accepted in the United 
States and has even been upheld in cases where 
immediate attention is necessary for the preser- 
vation of life. However, it is well to consider 
that the general trend in this country is away 
from this principle and that there is an exception 
arising in the case of emergency when emergency 
Measures are necessary for the preservation of 
life. The Courts are beginning to turn, at least 


in theory if not in actual holdings, to the prin- 
ciple that, because of a doctor’s oath and his 
position in society and the representation which 
he makes, that he is necessarily compelled to 
attend patients when they are before him who 
are in need of immediate attention to save their 
lives. That, however, is merely a trend of 
thought slowly developing in our Courts. Prob- 
ably it would not be extended to cover the case 
of an emergency call by telephone so it is obvious 
that regardless of this exception just referred to 
that a contract is the basis on which our medical 
practice rests. 

Liability enters the practice only when there 
has been some flagrant violation of a contract. 
What then will violate your contract and make 
you liable for your own acts? Negligence alone 
will do this. Negligence naturally does not 
mean that merely because you do not cure a 
patient that you become liable, because it is 
impliedly understood between the parties that 
you will do only what you are able to do and 
deem necessary to do in the way of treatment, 
and the results are no criterion of liability or of 
successful Negligence, then, 
arises only under the question of what you did or 
how you did it or whether you exceeded the in- 
structions given you by the patient or exceeded 
the terms of the agreement between you and the 
patient. Then two factors should be carefully 
considered in our relations with our patients. In 
the first, what determines the required necessary 
amount of knowledge, skill and care that you 
should give the patient? This has been answered 
by the Courts to mean that the knowledge and 
skill and care which a practitioner owes to his 
patient as a result of their contract, is the average 
knowledge, skill, and care practiced in the com- 
munity in which the doctor practices. We can 
see, therefore, that a doctor is not held up to a 
degree of knowledge, skill, and care practiced in 
another community or another country and is 
not required to blindly accept new and probably 


administration. 


- untried developments that emerge from foreign 


clinics or our own hospitals or medical schools. 
In passing, we might observe that very few cases 
arise in our Courts from lack of knowledge and 
skill unless-they are born of flagrant quackery. 
The average practitioner is neither held up to the 
knowledge and skill of specialists in the com- 
munity in which he practices. This is the least 
alarming feature of a doctor’s liability and for 
every case arising from this act of negligence, 
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there are at least ten arising from lack of care 
alone so that the practitioner can easily see that 
his problem in his own practice rests on his own 
shoulders more because of the attention and care 
required than upon his knowledge and skill. A 
further discussion of this branch of medical ju 
risprudence is hardly necessary. 

Another element entering this particular field, 
however, is that of emergency measures arising 
during treatment of a patient. Steps to consider 
when you proceed to take emergency measures 
during the treatment of a patient, depend on the 
objective of the treatment and the implied con- 
sent of the patient for such emergency steps 
because the objective in the treatment of a patient 
is the correction of defects and conditions to bring 
about a cure or improvement in the patient. Any 
emergency steps may be taken based on an im- 
plied consent if not the actual consent of the 
patient for such steps. But this is confined within 
the bounds of reason, and emergency steps of 
even a minor nature must be based on not only 
the doctor’s best judgment, but must meet the 
standard of his fellow practitioners in his com- 
munity as to reasonableness. In other words, 
the doctor’s best judgment should also be reason- 
able judgment as interpreted by the practice in 
his own community. More serious emergency 
measures can be undertaken only on one theory, 
namely: that they are necessary for the preser- 
vation of Jife and anything that is essential and 
necessary for the preservation of life is permis- 
sible ; however, it is always advisable to have a 
consultation with other physicians when possible, 
if only for a protective purpose. 

It has been held, further, that emergency mea- 
sures undertaken without the expressed consent 
of the patient, or his legal representative, when 
the physician deems that an unattended condition 
might possibly bring death is not a sufficient jus- 
tification for such steps without the consent of 
the patient, but rather the condition must be of 
such serious nature that it not only might pos- 
sibly result in death but probably will result in 
death. This question most frequently arises in 
cases of amputations and our profession must 
be constantly alert to the dangers in such cases 
and protect themselves as much as possible by 
securing consultations with other physicians or 
securing the expressed consent of the patient. 
LIABILITY OF PHYSICIANS FOR NEGLIGENT ACTS 

OF OTHERS 
We come now to the subject of liability im- 
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posed by law upon a physician for the negligent 
acts of others whom he employs or supervises in 
their work, which subject is one of increasing in- 
terest to the medical profession. This branch of 
the law is increasing in importance because of the 
increasing use of technicians and other agents in 
the practice of medicine. The trend in medicine 
today, apparently, is towards the employment of 
assistants, agents, nurses, technicians and spe- 
cialists by the general practitioner after he begins 
a course of treatment on the patient founded 
upon an original contract with the patient. The 
rule of law in the case of agents is that the master 
is liable in damages for the negligence of his 
servants or agents within the scope of their 
delegated powers and agency. That means then 
that one whom you have instructed to attend to 
the care or demands of a patient, and who does 
so negligently, will make the physician so em- 
ploying that agent liable for the negligent act. 
Many physicians are learning this to their sor- 
row, believing that they can be held liable only 
for their own negligent acts, but an examination 
of the late cases in the United States shows that 
as many doctors have been found liable through 
law or agency as have been through their own 
negligence. It is apparent that the profession 
must be extremely careful in this field. There 
are several ways of avoiding this type of liability. 
The first is not to represent the patient in the 
securing of nurses, technicians or other agents 
but to act only as an intermediary by way of 
suggesting available persons suitable for the type 
of work demanded. This will avoid liability; 
however, it is often necessary to secure assistance 
without first consulting the patient as to the per- 
son or persons wanted. This is hazardous busi- 
ness at best and it is extremely important that a 
competent and capable person be employed. 
Another hazard which confronts the practitioner 
is the giving of instructions to others engaged 
on acase. For example, should a physician in- 
struct a nurse to perform a certain duty which 
is connected with the practice of medicine more 
than with the practice of nursing, such act, if 
performed negligently, would result in liability 
falling upon the doctor if the nurse has been 
retained under contract with the patient with the 
purpose of only nursing and not giving medical 
attention, and the doctor, by instructing the 
nurse to perform some medical task, has made 
that nurse his agent and any negligence she is 
guilty of, falls upon the shoulders of the doctor. 
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This field as you can see from the above is one 
that can never require too much attention on the 
part of the practitioner for within this field can 
occur more negligent acts, resulting in liability to 
the doctor, than is possible in almost any other 
branch of the profession. It is extended by the 
law to include those doctors called into the case 
by the first attending physician, and making him 
liable for the negligent acts of the other physi- 
cians, who are considered by the law as assisting 
him, rather than the patient. As pointed out be- 
fore, if the attending physician had persuaded 
the patient that it was advisable to call in a cer- 
tain specialist and the patient had made a sep- 
arate contract of employment with the specialist, 
then the specialist alone would be liable for his 
own negligence, but, if the attending physician 
calls in a specialist to collaborate with him, then 
the attending physician is liable for the special- 
ist’s negligence. This principle is extended 
throughout the entire field above described. 
PHYSICIANS AND CRIMINAL RESPONSIBILITY 
The third and last subject to be covered in this 
lecture is that of criminal responsibility of phy- 
sicians. There are a number of other phases of 
the medical practice which are of importance but 
are not of such importance as to require the 
necessity of mention in this paper. Some of 
them have to do with the enforcement of con- 
tracts and payment and others concerning prop- 
erty rights. None of these are any more attribut- 
able to the medical profession than any other 
profession and the problems arising from the 
same are solved by general rules of law which 
are applicable to all business transactions. ‘The 
third division which is peculiar to the practice of 
medicine, and which has not yet been covered 
in this paper, is that of criminal negligence. This 
branch of medical liability can be divided into 
two classes: one, erminal negligence which 
arises usually from an act of omission rather 
than commission and second, the distinct crime 
arising from an.act of commission. The first 
mentioned, namely, criminal negligence, is based 
on the gross negligence or carelessness of a phy- 
sician. The majority of cases coming under this 
head are those resulting in death from wanton 
and willful acts of a physician. It is obvious to 
all what should constitute the negligence neces- 
sary for a conviction in this class of case. When 
negligence is so gross as to qualify under the 
term of willful or wanton, or both, then a case 
of malpractice for which civil liability would lie, 


becomes a case where the physician is liable 
criminally. Naturally, cases in this category are 
very few and should require no further discus- 
sion. However, there are a number of cases in- 
volving the subject of false imprisonment which 
the legal profession should acquaint themselves 
with, as this form of criminal responsibility is 
extremely important to the practitioner. It 
arises usually in insanity cases. What consti- 
tutes false imprisonment is, in brief, the restraint 
of the freedom of a patient against his will. This 
should never be resorted to except in cases 
where it is apparent that the freedom of the 
patient would result in dangers either to himself 
or society, and the law is that this danger must 
not be merely a possibility of danger but an 
actual and existing danger to either the patient 
or society. 

It is apparent then, that restricting a patient to 
a sanitarium, hospital, or institution against his 
will is a criminal act unless it involves the element 
above referred to and steps to restrict the patient 
should never be taken except in the most extreme 
and violent cases. Contrary to general opinion, 
the number of cases arising from this condition 
bulk large in the field of medical jurisprudence 
and it is wise to be extremely careful of this 
condition. 

The remaining subject to be discussed under 
the head of criminal responsibility, is that of 
criminal acts which are criminal per se such as 
abortions and other illegal operations and prac- 
ticing medicine without a license. This branch 
hardly needs much discussion as it is obvious 
what constitutes the crime. A therapeutic abor- 
tion should never be performed without a consul- 
tation when possible. This, of course, is just 
common sense and a defensive and preventive 
step. Assistance rendered to persons on whom 
an abortion has been performed are naturally 
looked on with suspicion, but the rule of law 
adopted in most states is broad enough to protect 
the doctor in this instance and require the state 


. prosecuting attorney to prove that the abortion 


was committed with the connivance of the doctor 
and the burden of proof in the State of Florida, 
and most liberal states, does not require the doc- 
tor to prove his innocence first, as there is no 
presumption that assistance to a patient after 
an abortion is evidence of the actual operation. 
In conclusion, we wish to state that the field is 
broad and the subject important, and all the state- 
ments made are based on broad and general 
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principles and rules of law. We do not say that 
they cover each and every situation, but if we 
have called to your attention any of the dangers 
and traps occurring in the practice of medicine 
which might lead to legal liability, we shall feel 
that our efforts have been worth while. 





REPORT OF A CASE OF LOBECTOMY 
WITH RECOVERY 
L. W. Martin, M.D., 
Sebring. 
Being aware that lobectomy by thoracic sur- 
geons is no rare operation, though here in Flor- 


ida we have comparatively few lung diseases that 
require such operations (or we do not recognize 
them as such) I felt it would be of interest to re- 
port this case. As months have passed since the 
above operation was done I can say with assur- 
ance the patient has completely recovered. 

The patient, age 19, female and unmarried, 
was admitted to the hospital January 4, 1935, 
with the following history: In February, 1933, 
she had had lobar pneumonia followed by em- 
pyema and in March, 1933, a tube was put in 
the lower right chest which had been draining 
pus every since. On examination, the patient 
was very weak, weight 84 pounds, blood pressure 
90-60, temperature 99.4, pulse 110, very anemic, 
with tube between sixth and seventh rib mid 
axillary line and draining pus freely. There was 
a large mass of granulation tissue about the 
tube, and*the patient gave a history of spitting 
up large quantities of blood at times. 

On January 5th, under gas anesthesia, granu- 
lation tissue was removed from about the opening 
in the chest and a larger tube was inserted into 
the lung cavity through which the lung was irri- 
gated with normal saline. The patient seemed to 
improve and get stronger after this; her appetite 
was better and she gained weight. 

On January 29th she had a severe pulmonary 
hemorrhage without warning and she spat up 


large quantities of blood which also ran out of 
the drainage tube. A blood transfusion was per- 
formed after which she improved for two weeks, 
when she again had another hemorrhage. This 
occurred several times. On the morning of 
March 2, she had a severe hemorrhage, and it 
was decided, against the advice of two colleagues, 
to operate. I had intended to resect only the rib 
and pack cavity. A long incision was made 
almost from sternum to spine and the seventh 
rib resected. The lung cavity was filled with 
blood and pus and atelectatic lower right lobe 
was recognized as the place from which the hem- 
orrhage was coming. Adhesions and ligaments 
vere separated and the lung mass clamped with 
curved forcep as near the hilus as possible. Part 
of the mass was tied with number 3 catgut and 
the lung mass removed. It was thought advis- 
able to leave the clamp on the portion of the 
lung base which continued to bleed. The whole 
lung cavity was now irrigated and packed with 
gauze, with catheter in place near lung base for 
drain. Incision was now closed tightly about 
the catheter and hemostat, and the patient left 
the operating room very much better than when 
she entered. She has had an uneventful recov- 
ery with no hemorrhages and very little drainage. 
The incision was opened enough on the third 
day, under gas anesthesia, to permit change of 
gauze pack. This was done three times before it 
was left out on the twelfth postoperative day. 
She was discharged from the hospital April 21 
with no drainage and weighing 95 pounds. She 
was again admitted to the hospital on October 
24, 1935, with acute retrocecal appendicitis. The 
appendix was removed and the patient recovered 
without complications. She has been constantly 
under observation since and has gradually gained 
in weight and strength with no apparent lung 
pathology. ‘Today she weighs 122 pounds, looks 
well and feels fine. 
inward of the chest wall. 
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INDUSTRIAL COUNCIL—WORKMEN’S 
COMPENSATION 

President Feaster has appointed a new com- 
mittee to represent the Florida Medical Associa- 
tion on the Industrial Council. Before appoint- 
ing this committee, Doctor Feaster conferred 
with Doctor Gilbert Osincup, chairman of the 
Executive Committee, and Dr. J. C. Vinson, 
chairman of the Committee on Medical Eco- 
nomics. 

Mr. Wendell C. Heaton, chairman of the Flor- 
ida Industrial Commission, has requested the 
formation of an Industrial Council with five 
members from the Florida Medical Association 
and five members each from the employers, 
employees and the insurors. This council will 
be advisory to the Florida Industrial Commis- 
sion in the administration of the Workmen’s 
Compensation Act. One representative each 
from the doctors, employers, employees and in- 
surors will be in each of the five districts of the 
state so as to form sub-committees in Tampa, 
Jacksonville, Miami, Pensacola and central Flor- 
ida. These men serve gratis as the present law 
provides no means for paying them for their 
services. 

It is believed that this is a definite step for- 


ward in correcting some of the misunderstand- 
ings that are constantly cropping up with regard 
to disability and, particularly so far as we are 
concerned, with medical fees. It will essentially 
create a court of appeal when differences of 


opinion arise. 





MATERNAL AND CHILD HEALTH 

It has been suggested that two words be added 
to the name of the Committee on Maternal Wel- 
fare and that this committee be known as the 
Committee on Maternal Welfare and Child 
Health. President Feaster advises that this 
slight change in the name of the committee will 
be quite advantageous as it will enable us to 
make better use of the facilities offered by the 
Maternal and Child Health Service in coopera- 
tion with the State Board of Health and its 
Bureau on Maternal and Child Health. Four 
additional names have been added to the Com- 
mittee on Maternal Welfare and Child Health, 
as follows: Luther W. Holloway, Jacksonville ; 
William W. McKibben, Miami; C. C. Rudolph, 
St. Petersburg, and W. E. Sinclair, Orlando. 

The doctors in Florida should benefit ma- 
terially from the facilities offered to their county 
societies by the state and federal agencies 
through the medical postgraduate courses which 
are being planned. 

Dr. E. Bryant Woods, Director of the Bureau 
of Maternal and Child Health of the State Board 
of Health, has definitely promised to give full 
cooperation even to the extent of proceeding only 
with the advice and counsel of the State Com- 
mittee and the several county societies. 

Dr. Homer Pearson, chairman, has called a 
meeting of the enlarged committee to be held at 
the Dubsdread Country Club, Orlando, at 4 p. m., 
Saturday, August 29. Doctor Woods will attend 
the meeting and lend his assistance in planning 
the year’s work. It is hoped that the committee 
will succeed in arranging post-graduate medical 
institutes on maternal and child care, similar to 
those held in West Palm Beach, Miami, Ft. 
Myers, Tampa, Lakeland, Orlando and Daytona 
Beach in June. The enthusiasm with which these 
institutes were received indicates widespread 
interest among our members in the subjects 


treated. 
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MEDICAL POST-GRADUATE COURSE 

At the Graduate Short Course for Doctors of 
Medicine held in Gainesville during the last 
week of June, the following physicians made up 
the faculty: Dr. Oscar W. Bethea, Professor of 
Clinical Medicine, Tulane University; Dr. Wil- 
burt C. Davison, Professor of Pediatrics and 
Dean of Duke University School of Medicine; 
Dr. Charles Reid Edwards, Professor of Clinical 
Surgery, University of Maryland School of 
Medicine ; Captain Walter S. Jensen, M. C., Di- 
rector of Department of Neuropsychiatry, School 
of Aviation Medicine, Randolph Field, Texas; 
Dr. Emil Novak, Associate Professor of Obstet: 
rics, University of Maryland; and Dr. Otta 
Henry Schwarz, Professor of Obstetrics and 
Gynecology, Washington University School of 
Medicine. 

The week’s course was divided roughly in 
halves, the first three days being largely devoted 
to medicine and the second to surgery. Under 
Medicine, Dr. Bethea took up the following 
topics: Amebiasis; Avitaminosis; Thyroid Dis- 
eases; Vitamins in the Diet; Use and Abuse of 
Purgatives; Arthritis; Heart Pain (organic car- 
diac; angina pectoris; coronary). Dr. Davison 
spoke on Diarrhea and Dysentery—Infantile ; 
Immunization in Infants ; Infant Contagious and 
Infectious Diseases: (Brucellosis; diphtheria; 
empyema ; erysipelas; lung actinomycosis ; men 
ingitis ; rabies ; tetanus) ; Infant Feeding; Rheu- 
matic Virus: (Rheumatic fever, acute ; chorea) ; 
Pneumonia, lobar ; Congenital Syphilis. 

In presenting the course in Neuropsychiatry, 
Dr. Jensen took up Child Psychiatry: (Person- 
ality disorders ; habits ; tantrums ; thumbsucking ; 
juvenile paresis ; eneuresis ; masturbation) ; Con- 
stitutional Psychopathic Inferiority ; Fundamen- 
tals of Neuropsychiatry; Minor Psychoses: 
(Hysteria; neurasthenia; psychasthenia; anx- 
iety states; manic depressive psychoses) ; Schi- 
zophrenia; Traumatic Neuroses and Psychoses. 

Dr. Schwarz took up the following aspects of 
Obstetrics: Analgesia-Obstetric; Hemorrhage 
during Pregnancy: (Placenta previa; antepartum 
and postpartum) ; Labor: (Breech delivery ; pel- 
vimetry ; pelvis—normal and abnormal ; dystocia 
mechanisms ; treatment indications) ; Pregnancy: 
Late toxemias: (Low reserve kidney ; eclampsia : 
nephritic and hepatic) ; Puerperal Sepsis. 

Dr. Novak, taking up gynecology, spoke on 
the following topics: Cervical and Uterine Car- 
cinoma; Endocrine Therapy in Gynecology: 
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(Physiological basis ; diagnosis ; functional uter- 
ine bleeding; habitual abortion; menopause; 
estrogenic and estrogenic-like hormones) ; Men- 
struation: (Endocrine physiology; functional 
disturbances ; amenorrhea. ) 

The course in Surgery as presented by 
Dr. Edwards consisted of the following subjects: 
Breast: (Infection and abscess ; tumors) ; Carci- 
noma, rectal; Gall-bladder Disease; Intracranial 
Injury; Oral Infections and Tumors; Rectal 
Diseases; Traumatic Surgery—emergency ; UI- 
cers: (Gastric; duodenal). 

In addition to the daytime courses there were 
two symposia in the evening. Dr. H. Earle Con- 
well of Birmingham, Dr. Frank L. Fort of Jack- 
sonville, and Dr. Arthur Weiland of Coral 
Gables spoke on Fractures: (Non-union, wrist, 
and elbow). Dr. W. Atmar Smith of Savan- 
nah, Dr. M. Jay Flipse of Miami, and Dr. 
George L. Cook of Tampa _ discussed 
Respiratory Diseases: Tuberculosis, pulmonary ; 
(x-ray diagnosis and differential diagnosis) ; 
respiratory tract infections; x-ray pathology of 
the chest: (Abscess, amebic; asbestiosis ; asper- 
gillosis; atelectasis; bronchiectasis; brucellosis ; 
carcinoma—bronchiogenic; empyema; foreign 
body; pneumonias—atypical; pneumothorax ; 
spirochetosis ; tuberculosis ; tumors). 


Nore: We are indebted to Dr. J. H. Branan of Pen- 
sacola for the outline of the course from which the above 
resume was written. 





Ninety-nine of Florida’s 1,812 physicians reg- 
istered for the Fourth Annual Short Course in 
June. In addition, those in attendance included 
the members of the committee and two visitors, 
making the number who derived benefit from the 
course approximately 105. The following paid 
registrants were present: 
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C. J. Collins 
George Croft 
M. D. Council 
I. A. Dailey 
Julius C. Davis 
EE, diac i035. Sie onto semoceene Delray Beach 
George M. Dawson West Palm Beach 
H. A. Day 

OA 8) Ue RRR yer irene re Gainesville 
M. H. DePass c Gainesville 
A” er err rn St. Petersburg 
H. C. Dozier 

S. E. Driskell 

Lucien Y. Dyrenforth 
O. O. Feaster 

R. D. Ferguson 
George M. Floyd 
Harold H. Fox 
Hamilton B. Frobisher 
Elsie Gilbert 

Taylor W. Griffin 
M. M. Hannum 

R. B. Harkness 

A. J. Harness 

E. A. Harris 

I. M. Hav 

E. A. Heibner 
Frederick Herpel 
John A. Herring 
Gerry R. Holden 
Edward Jelks 

O. W. Jenkins 

Walter Jones 

Frank C. Kauffman 
T. C. Kenaston 


Jacksonville 
Fort Pierce 
Micanopy 


Jacksonville 
Jacksonville 
St. Petersburg 


Lake City 
Lakeland 


St. Petersburg 
West Palm Beach 
St. Petersburg 
Jacksonville 
Jacksonville 
Chattahoochee 


St. Petersburg 


R. H. Knowlton 
St. Petersburg 


Francis H. Langley 
L. L. Lancaster 

A. H. Lisenby 
James B. Lowry 
Carl S. Lytle Dunnellon 
SS Ee oe ee icmeiee Lake Butler 
TNE a bnesosesecectwisind bates olnemenes Gainesville 
J. W. Martin i 

J. C. McSween 

H. M. Merchant 

J. Webster Merritt 
J. N. Moore 

S. R. Norris 
Frazier J. Payton 
Harry A. Peyton 

J. A. Pines 

H. F. Preston 
Ferdinand Richards 
James C. Rinaman 
W. E. Sinclair 
Thomas A. Snow 

J. J. Spencer 

W. H. Spiers 

J. L. Strange 

R. E. Summitt 

E. H. Teeter 

W. C. Thomas 

J. S. Turberville 
Frederick J. Waas 
Harrison A. Walker 
L. L. Whiddon 

J. M. Whitfield 

A. G. Williams 


Panama City 


Jacksonville 
Miami Beach 
Jacksonville 


McIntosh 
Gainesville 
Jacksonville 
Gainesville 
Century 
Jacksonville 
Miami Beach 
Ft. Pierce 
Panama City 
Lakewood 


Dunedin 
Jacksonville 
St. Petersburg 
Chiefland 
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DISTRIBUTION OF SHORT CouRSE REGISTRATIONS BY 
FLoriwa Towns 

Lake Butler 

Lake City 

Lakeland 

Lakewood 

McIntosh 

Melbourne 

Melrose 

Miami 


Arcadia 
Bartow 
Brewster 
Center Hill 
Century 
Chattahoochee 
Chiefland 
Clearwater 
Clermont 
Cocoa 
Coral Gables ......... 
Delray Beach 
Dunedin 
Dunnellon 
Eustis 
Ft. Lauderdale 
Ft. Pierce 
Foley 
Gainesville 
Graceville 
Grandin 
Gulf Hammock 
Hawthorne 
Jacksonville 
Total number of towns 


Micanopy 
New Smyrna 


Panama City 
Pensacola 

Quincy 

St. Augustine 

St. Petersburg 
Tampa 

West Palm Beach.... 
Williston 





AMERICAN MEDICAL DIRECTORY 

The directory, with nearly twenty-five hun- 
dred pages, is a vast storehouse of information. 
It contains not only the most complete list avail- 
able of the physicians of the United States and 
its dependencies and of Canada, but much addi- 
tional data which hospitals, libraries and various 
other institutions, as well as individuals, will find 
useful and readily available. The directory is 
the only nation-wide register of physicians in 
which the extensive data on medical education, 
licensure and society affiliations have been veri- 
fied. 

The 1936 edition contains 183,312 names, or 
4,796 more than were in the previous edition 
issued in 1934. The names of 13,157 physicians 
have been added and 7,684 names have been re- 
moved because of death. More than 70,000 
changes of address have been made, in addition 
to thousands of changes in society affiliations, 
teaching positions, specialties and office hours. 

In this edition, thirty-two states show an in- 
crease in the number of physicians; New York 
leads the list with 1,201, followed by California, 
(369). Florida’s increase is 99. A slight de- 
crease in the number of physicians is shown in 
Missouri, Georgia, Kentucky, Tennessee, Okla- 
homa, Alabama, Indiana, South Dakota, Maine, 
Vermont, Mississippi and New Hampshire. 
When the thousands of changes of location are 
analyzed they seem to show a noticeable migra- 
tion of physicians to the larger towns in the 
South Central states, a trend that was previously 
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present also in some other sections of the country. 

The first section of 221 pages in the new 
directory includes the constitution and by-laws 
of the American Medical Association, the Prin- 
ciples of Medical Ethics, and a list of meeting 
places of the annual sessions of the Association 
since the first one in 1847, with the names of the 
President installed during each meeting. In this 
section also are lists of the hospitals that are 
approved for intern training, the medical libra- 
ries, the medical journals published in the United 
States, Canada, the Philippine Islands and 
Puerto Rico, the names of medical officers of the 
various government services, the national organ- 
izations for the various specialties with the names 
of their members, the membership of the new 
examining boards for the specialties, the medical 
schools in the United States and Canada with a 
brief history of each, and the members of the 
National Board of Medical Examiners. 

The second section is arranged by states. 
There is published under each state the medical 
practice act, the members of the board of med- 
ical examiners, members of the state board of 
health, county and city health officers, and offi- 
cers of the state, district and county medical 
societies. Following this is a list of 7,220 hos- 
pitals, sanatoriums and related institutions ar- 
ranged by towns, with the name, location, bed 
capacity, superintendent, and type of patients 
treated in each institution. Then, arranged by 
towns, comes the great list of physicians, giving 
the year of birth, school, year of graduation and 
license to practice, membership in the state so- 
ciety and special societies, professorships, and 
Fellowship in the American Medical Association. 
The home and office addresses and office hours 
also are given for physicians in towns of more 
than 10,000 population. ‘ 

A new feature in this edition is a key letter 
showing that a physician has been certified as a 
specialist by an approved examining board. Sev- 
eral of these boards have been approved by the 
Council on Medical Education and Hospitals 


since the directory went to press. The next edi-- 


tion therefore will contain a more complete list 
of certified specialists. An especially interesting 
feature of the 1936 edition is the list of American 
physicians temporarily located in foreign coun- 
tries. 

The third section, of 525 pages, is an alphabet- 
ical index of the names of 183,312 physicians ; 
and practically every name is followed by the 


name of the city and state, thus indicating where 
in the directory detailed information about the 
individual physician may be found. 

The Fourteenth Edition of the American Med- 
ical Directory has been completed and copies are 
now available for general distribution. 





THE SECOND ANNUAL CLINICAL CONFERENCE 

OF THE FLORIDA SECTION 

OF 
THE SOUTHEASTERN SURGICAL CONGRESS 
AT 
THE ORANGE GENERAL HOSPITAL, 
ORLANDO, FLORIDA, 
SaTurDAY, AuGuST 29, 1936, 
10 A. M., EASTERN STANDARD TIME. 


COMMITTEES: 


Committee on Clinics— 
Dr. J. S. TurBerviLie, Chairman 
Dr. Henry C. Dozier Dr. Epwarp JELKS 


Committee on Arrangements— 
Dr. Frank D. Gray, Chairman 
Dr. J. R. CHAPPELL Dr. J. S. McEwan 
Dr. L. C. INGRAM Dr. L. M. Orr 


Dr. J. S. TurBervite, Presiding 


10:00 a.m.—‘“Aid in Diagnosis of Gall-Bladder Disease 
by Roentgenology”, Dr. O. O. Feaster, St. 
Petersburg. 


10:30 a.M.—“Malignancy in Gastro-Intestinal Tract”, 
Dr. Edward Jelks, Jacksonville. 


11:00 A.M.—“Perineal Repair” (Lantern Slide Illustra- 
tions), Dr. Walter C. Jones, Miami. 


11:30 a.M.—‘“Perforating Duodenal Ulcer”, Dr. J. C. 
Patterson, Cuthbert, Georgia. 


12:00 m.—‘“The Aims of the Southeastern Surgical Con- 
gress”, Dr. B. T. Beasley, Secretary, Atlanta, 
Georgia. 


12:30 p.m.—Lunch; courtesy of the Orange General Hos- 
pital. 


2:00 p.m.—“Hyperthyroidism”, Dr. T. C. Davidson, At- 
lanta, Georgia. 


2:30 p.mM.—“Some Common Urological Problems and 
Their Treatment”, Dr. J. O. Lisenby, At- 
more, Alabama. 


3:00 p.M.—“Uterine Displacements with Especial Ref- 
erence to Indications for Treatment”, Dr. B. 
T. Beasley, Atlanta, Georgia. 


3:30 p.mM.—‘“Cataract from the Standpoint of the Gen- 
eral Practitioner”, Dr. Shaler Richardson, 
Jacksonville. 


4:00 p.M.—Adjournment to the barbeque at Dudsdread 
Country Club; courtesy of the Orange Coun- 
ty Medical Society. 


This program will consist of presentation of cases and 
case reports followed by discussions from the floor. 
There will be no set papers. All members of the Flor- 
ida Medical Association are cordially invited to be 
present. 
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STATE NEWS ITEMS 

Dr. Ralph Greene, formerly of Jacksonville, 
who is a Colonel in the medical reserve corps of 
the Army, is now stationed at Coral Gables 
where he is serving as chief of the section of 
aviation medicine in the office of the Surgeon 
General. He has also been appointed as medical 
examiner, Bureau of Aeronautics, U. S. Depart- 
ment of Commerce, and a member of this organ- 
ization’s National Board of Medical Consultants 
as a consultant in neurology and psychiatry. 
Doctor Greene is generally credited with being 
the pioneer flight surgeon of this country. He 
is a past president of the Aeromedical Associa- 
tion of the United States. Doctor Greene was 
among the first one hundred airplane pilots 
licensed by the Government, his license number 
being 40. a 


During the month of July, Doctor J. S. Mc- 
Ewan of Orlando was called to Chicago on con- 
sultation and while in the north, he took the 
opportunity to go to the Cleveland Clinic and 
Harvard University to take some special work. 

os 

The Committee on Medical Post-Graduate 
Course for 1937 held its first meeting during the 
1936 Short Course. Dr. T. Z. Cason, Jackson- 
ville, was reelected chairman of the committee, 
of which the following are members: Dr. George 
L. Cook, Tampa, Dr. Frank D. Gray, Orlando, 
Dr. E. Sterling Nichol, Miami, Dr. Bricey M. 
Rhodes, Tallahassee, and Dr. G. C. Tillman, 
Gainesville. ‘The next meeting of the committee 
will be held in connection with the Orange Coun- 
ty Medical Society annual picnic at Orlando in 


August. sae 


YOUR INVITATION. All members of the 
Florida Medical Association are invited to attend 
a “stag” picnic. 

The Orange County Medical Society will hold 
its annual picnic and barbecue at the Dubsdread 
Country Club Saturday afternoon, August 29, 
beginning at two o’clock and continuing as long 
as you wish to stay. The Dubsdread Country 
Club has just completed one of the finest open- 
air swimming pools in the State and those wish- 
ing to take advantage of this feature should bring 
their bathing suits. The Orange County Medical 
Society now has two steers being fattened for this 
event and will also have plenty of Brunswick 
stew and other things necessary to make such 32n 
affair a successful one. 


Dr. and Mrs. H. T. Fenn of Mt. Dora spent 
the month of July in the mountains of North 
Carolina. Doctor Fenn attended the pediatric 
clinic at Saluda the latter part of the month. 

The many friends of Dr. and Mrs. Louie Lim- 
baugh of Jacksonville will regret to learn of the 
death of their six-year-old son, Miles, on July 25, 

. 2s 

Dr. S. Allen Clark of Lakeland returned July 
15 from Chicago where he had been observing 
obstetrical work at the Chicago Lying-in Hos- 
pital. He was accompanied by Mrs. Clark and 
they made a short stop in Asheville, N. C., on 
their return auto trip. 

x O:4 


Dr. John F. Lovejoy, formerly of Dr. Camp- 
bell’s Clinic, Memphis, Tenn., is now associated 
with Dr. F. L. Fort of Jacksonville. The prac- 
tice of these two doctors is limited to orthopedic 
surgery. 

* * * 

Doctors John C. Turner and C. Kirby Smith 
of Miami announce the removal of their offices 
to 300 Ingraham Building. 

* * * 


Dr. and Mrs. B. F. Woolsey and small son of 
Jacksonville have returned from a two weeks’ 
trip to Oklahoma City where they visited rela- 
tives. While there, Doctor Woolsey attended 
clinics at several of the hospitals, the University 
of Oklahoma Medical School being located 
there. They report that it was very hot and 
dry, the thermometer registering 110° on the 
day they left. 

a 

The Second Annual Clinical Conference of 
the Florida Section of the Southeastern Surgical 
Congress will meet at the Orange Gencral Hos- 
pital, Orlando, Saturday, August 29, 1936, at 
10:00 a.m. Please note preceding page for com- 
plete program. 

e¢ ¢ 

The Ninth Annual Graduate Fortnight of the 
New York Academy of Medicine will be held 
October 19 to 31 and will be devoted to a con- 
sideration of Trauma; Occupational Diseases 
and Hazards. A complete program and regis- 
tration blank may be secured by addressing Dr. 
Frederick P. Reynolds, 2 East 103rd Street, 
New York, N. Y. 
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Doctor Spencer Folsom of Orlando is taking 
special work on diseases of the heart at Pitts- 


22 ee 
JOSEPH NORMAN FOGARTY 

Dr. J. N. Fogarty, former mayor of St. Au- 
gustine and for some years chief surgeon of the 
East Coast Hospital in that city, died in New 
York City May 5, 1936, at the age of sixty. 

Doctor Fogarty was born in Key West, Flor- 
ida, and received his medical education at Colum- 
bia University, New York. His death followed 
a leg infection which necessitated amputation at 
Jacksonville, after which he went to New York 
for special treatment. 

He had served as president of the Monroe 
County Medical Society, councilor of the Florida 
Medical Association, acting assistant surgeon of 
the U. S. Marine Hospital, health officer and 
agent of the State Board of Health, and was 
elected physician and surgeon of two of the lead- 
ing Spanish Societies of Key West. In 1907 
he was elected mayor of Key West and was 
twice re-elected to the office, serving the city 
with distinction. With the coming of the Florida 
East Coast Railway in 1912, Dr. Fogarty was 
appointed one of the surgeons of the railroad in 
Key West and remained in that position until 
June, 1921, when he was appointed chief surgeon 
of the company with headquarters in St. Augus- 
tine. Dr. Fogarty was, for several years, mayor 
of St. Augustine and was elected, during that 
period, president of the Railway Surgeons Asso- 
ciation of Florida. 

In 1900 Dr. Fogarty married Miss Corinne 
Curry, a daughter of Charles and Sarah Curry. 
In religious faith he was an Episcopalian and 
for a number of years he was senior warden of 
Trinity Episcopal Church in St. Augustine. 

Dr, Fogarty was personal physician to John 
D. Rockefeller, when the retired millionaire was 
in Florida. 

It was said of him by his friends, who were 
legion, that at all times he was known as a public- 
spirited citizen whose interests and activity in 
the community in which he lived arose from a 
patriotic devotion and loyalty to the general 
good. 

Doctor Fogarty is survived by his widow, Mrs. 
Corinne Fogarty; his mother, Mrs. Rosella Fo- 
garty ; and four sisters, Mrs. B. D. Trevor, Mrs. 
Stephen Lowe, Mrs. Julia Brooks and Mrs. 


Harry Price. 
ORE LLB EAE 


burgh. 





Dr. RANDOLPH’S SANITARIUM 
JACKSONVILLE, FLoripwa 
REGISTERED BY A. M. A. 
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DRUG AND ALCOHOLIC CASES 


“Rest Cure” and Convalescent Patients 


Custodial Care, Chronics and Aged 


HYDROTHERAPY PHYSIOTHERAPY 
EXPERT MASSAGE 


RESIDENT NEURO-PSYCHIATRIST 
Reasonable Rates 


James H. Ranpo.pn, M. D. 
323 St. James Building, Jacksonville, Florida 
Phone Jacksonville 2-2330 











MORE THAN 
$250,000.% 


has been paid to Physicians, Surgeons and 
Dentists since January 1, 1936, for accident 
and sickness claims. 

Total amount paid for claims to date over 
$7,325,000.00. 


Assets to protect contracts 
over $1,350,000.00. 


Insurance Department for protection 
of all members wherever located. 


Over 
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Successful 
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Under 
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Management 
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A A RR 
JAMES HENRY COLSON 


Dr. James Henry Colson died in Gainesville, 
Florida, March 6th, 1936, at the age of 69 years. 

Doctor Colson was prominent in civic and pro- 
fessional affairs, having served as Senator from 
Alachua County and for a number of years pre- 
ceding his death he was superintendent of the 
Florida Farm Colony. 

Doctor Colson is survived by his widow, Mrs. 
Eloise Weeks Colson; a daughter, Mrs. Olin E. 
Watts of Jacksonville; three brothers, Lewis 
Colson of Columbia County, J. J. Colson of Lake 
Butler and Dr. Lemuell Colson of Mount Dora; 
and one sister, Mrs. D. W. Kelly, of Lake Butler. 


Dr. T. E. Moore, formerly of Miami, is taking 
a year’s post-graduate course in neurology and 
psychiatry at the Menninger Clinic, Topeka, 


Kansas. 
* * x 


Dr. Hewitt Johnston of Orlando is taking a 
post-graduate course in otolaryngology at the 
Washington University in St. Louis. 


* * * 


At the recent meeting of the Chattahoochee 
Valley Medical Society, held at Albany, Georgia, 
the following officers were elected: 
President—Marion T. Davidson of Birmingham. 
Vice-Presidents—Edgar H. Green of Atlanta 

and Clayton Royce of Jacksonville. 
Secretary-Treasurer—F. K. Boland of Atlanta. 





* * x 


Dr. Ralph E. Stevens of St. Petersburg was 
recently appointed chief physician at the State 
Hospital, Chattahoochee, to fill the vacancy cre- 
ated by the resignation of Dr. J. H. Pound. 


* * * 


Dr. and Mrs. Gilbert Osincup of Orlando left 


recently for a European trip. They plan to 
spend some time in Edinburgh and London. 





FOR SALE AT SACRIFICE.—Because of death of doc- 
tor, large general practice, established for over 25 
years at Live Oak is for sale; also office equipment, 
Victor x-ray, diathermy and ultra violet-ray machines. 
This is the most complete and up-to-date equipment in 
this territory. A splendid opportunity for a physician. 
Write Mrs. H. M. Strickland, Live Oak, Florida. 








THE HOME MILK 
PRODUCERS 
ASSOCIATION 


MIAMI MIAMI BEACH 
761-69 N.W. 18th Terrace 911 Fifth Street 


FT. LAUDERDALE 
506 S.E. Sixth Street 


The Home Milk Producers Association is 
owned solely by local dairy farmers—it is 
organized under the cooperative laws of the 
State of Florida and represents the only 
dairy cooperative within the state today. 


Only university recommended feeding 
formulae are used by Association dairymen. 


The Association affords the most complete 
dairy control laboratory south of the Mason- 
Dixon Line. 


“Home Milk” is a local product—not one 
gallon is imported. 
Only local labor is employed. 


All employes of farm and plant undergo 
medical examinations twice yearly. 


All herds are tested for tuberculosis. 


Only Florida products are used when 
obtainable—Our milk bottles are made in 
Florida. 


The Association operates the only Evap- 
orated Milk Plant south of Baltimore, Mary- 
land. 


“Cellophane” Protective Hoods are an ex- 
clusive feature of “Home Milk.” 


We deliver from Pompano on the north to 
Key West on the south. 


A. W. Ziebold, former Chief Dairy 
Inspector and later Director of Public Wel- 
fare for the City of Miami, is employed as 
genera] manager of the Association. 


We offer deliveries to the home or through 
stores of Milk—Certified, Pasteurized, Raw 
—Buttermilk, Chocolate Milk, Cream, Cot- 
tage Cheese, and Butter. 


MIAMI HOME MILK 
PRODUCERS 
ASSOCIATION 
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1500 Rio Grand Ave., 
P. O. Box 2221, 


ORLANDO, FLORIDA 


With our enlarged accommoda- 
tion we are in a better position 
than ever to care for your invalid 
and neurological cases. 

Cc. D. CHRIST, M.D., 
Medical Director, Phone 3154 
GRACE H. LOCHMAN, R.N., 

Superintendent, Phone 6284. 











CLEAR LAKE LODGE 











Blackman Sanatorium 
ATLANTA, GA. 


A registered medical institution for the diagnosis and 
treatment of internal diseases. 

Physical methods: Full hydrotherapy; electrotherapy, 
sun bathing, swimming; newest colon apparatus. 

We solicit your reference of cardio-renal, digestive tract, 
metabolic and arthritic cases; neuroses, sciatica, etc. Five 
pounds a week for underweights. A department for the 
Towns-Lambert regimes for addictions. Inviting rooms of 
hotel type; resort atmosphere. 418 Capitol Avenue, S.E. 




















Euresol pro capillis 


Prescribed in lotions and salves for 
dandruff, itching scalp and falling hair 


Write fo - 
Geigy Vial a = 


BILHUBER-KNOLL CORP., 154 Ogden Ave., JERSEY CITY, N. J. 
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COMPONENT COUNTY SOCIETIES 
DE SOTO-HARDEE-HIGHLANDS COUNTY MEDICAL 
SOCIETY 

A regular meeting of the DeSoto-Hardee- 
Highlands County Medical Society was held at 
the Simmons Hotel, Wauchula, July 14 at 8 p. m. 
Members present were: H. P. Bevis, M. C. Kay- 
ton, G. S. McKnight, L. W. Martin, A. A. 
Poucher, W. S. Pyatt, J. A. Simmons, and B. D. 
Spears; visitors, Joseph Halton of Sarasota 
and F. E. McDaniel, Sebring. The application 
of Dr. F. E. McDaniel for membership in the 
society was read and referred to the Board of 
Censors. 

The scientific program consisted of a paper 
on “X-ray Therapy” (supplemented by x-ray 
films and diagrams) by Dr. Halton. 

It was decided to hold the August meeting of 
the society in Arcadia. 





ORANGE COUNTY MEDICAL SOCIETY 
All members of the Florida Medical Associa- 
tion are invited to a “stag” picnic which will be 
held Saturday, August 29, at the Dubsdread 
Country Club, Orlando. A write-up of this 
picnic will be found among the news items of 
this Journal. 





PASCO-HERNANDO-CITRUS COUNTY MEDICAL 
SOCIETY 

Dr. John J. Bourke of Dade City was host to 
the Pasco-Hernando-Citrus County Medical 
Society and the Sumter County Medical Society 
at the Edwinola Hotel in Dade City on July 9th. 

After dinner served in the hotel dining room, 
the doctors held their regular business and 
scientific meetings. It was decided not to hold 
an August meeting but to meet in September in 
Brooksville at the opening of the new Brooks- 
ville Hospital. 

The doctors present were as follows: Drs. Cox, 
Harvard and Creekmore of Brooksville, Dr. 
Wood of Oxford, Dr. Mitchell of Coleman and 
Drs. Bradshaw, Sistrunk and Bourke of Dade 
City. 





PINELLAS COUNTY MEDICAL SOCIETY 
The Pinellas County Medical Society held a 
dinner meeting at 6:30 p. m., Friday, July 17, at 
the Shrine Club. Doctor E. C. MacCordy of St. 
Petersburg was the principal speaker, choosing 
as his subject, “U. S. Public Health Service.” 
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II. VITAMIN D 


¢ One of the most interesting chapters in 
the history of the science of nutrition is that 
relating to vitamin D. It is a record of steady 
advances in our knowledge concerning the 
vitamin. Starting with the work of Huld- 
schinsky in 1919 on the ultraviolet irradia- 
tion of rachitic children; passing to the 
classical discovery in 1924 by Steenbock 
(1) and by Hess (2) that irradiated foods 
may acquire antirachitic potency; and ex- 
tending through the profound studies of 
Windaus (3) and other investigators, on 
the conctitution of the pure vitamin D ob- 
tained by ultraviolet irradiation of ergos- 
terol, the story of vitamin D is a story of 
steady, scientific progress. 


As a result of these basic contributions, 
there are available today a number of ex- 
cellent standardized carriers of vitamin D. 
Viosterol, and the fish liver oils, and their 
concentrates, are readily available for use 
in the campaign against rickets whose preva- 
lence, especially among infants in large 
urban centers, still remains high. In addi- 
tion to these vitamin D carriers, the vitamin 
D fortified or irradiated foods have appeared 
within recent years. 


It has become increasingly evident that 
there are a number of compounds which 
may promote calcification in the various 
animal species. It is further evident that 
these compounds vary in their physiologic 


efficiency with various animal species, or 
that they are “species specific”. A number 
of forms of vitamin D have been postulated 
(4) and much research in the vitamin D 
field has been directed toward their isola- 
tion and identification. 


In general, natural foods have never been 
regarded as important sources of vitamin 
D. The commonest food articles show ex- 
tremely low antirachitic potencies when 
measured by conventional methods. How- 
ever, recent evidence has been offered that 
the contribution of vitamin D made by a 
varied diet of canned foods may be more 
significant than has heretofore been sup- 
posed (5). While common foods admittedly 
cannot supply the high demands of infancy 
and childhood or other phases of the life 
cycle, for vitamin D, it would appear that 
they may supply significant amounts of the 
vitamin to the diet, especially in the case 
of the adult human, concerning whose quan- 
titative vitamin D requirement compara- 
tively little is known. 


Biological research has shown that 
canned marine products such as salmon, 
shrimp, and oysters (6) make a small but 
definite contribution of the antirachitic fac- 
tor to the diet. We desire to direct the atten- 
tion of our readers to these interesting facts 
about canned foods in general, and these 
canned marine products in particular. 


AMERICAN CAN COMPANY 


230 Park Avenue, New York City 


(1) 1924. J. Biol. Chem. 61, 405 
(2) 1924. J. Biol. Chem. 62, 301; 
(3) 1932: Ann. 492, 

(@ 1935. Physiological Reviews 15, 1-97 


(6) 1934. Ind. Eng. Chem. 26, 758 
(6) a. 1985. J. Home Econ. 27, 668 
b. 1933. Science, 78, 368 
©. 1926. Wis. Agr. Expt. Sta. Bul. $88, 124 
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VITAMINS IN CANNED FOODS 








This is the fifteenth in a series of monthly articles, which will summa- 
rize, for your convenience, the conclusions about canned foods which 
authorities in nutritional research have reached. We want to make this 
series valuable to you, and so we ask your help. Will you tell us on a 
post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? Steen the @ 
Your suggestions will determine the subject matter of future articles. 





The Seal of Accep denotes that the 
statements in this advertisement are 
P ittee on Foods 
of the American Medical Association. 
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SARASOTA COUNTY MEDICAL SOCIETY 
THE SARASOTA COUNTY MEDICAL 
SOCIETY IS NOW 100% PAID FOR 1936. 
THIS SOCIETY, WHICH DRAWS ITS 
MEMBERS FROM SARASOTA, HOLO- 
PAW AND VENICE HAS A MEMBER- 
SHIP OF SIXTEEN. CONGRATULA- 
TIONS, SARASOTA COUNTY SOCIETY! 





ADVERTISERS’ NOTES 
Arr ConpDITIONING CoMEs To THE ANIMAL 
LABORATORY 

We are reminded almost daily that we are 
witnessing the beginning of a new era of in- 
creased comfort of living, better safeguarding 
of health and greater efficiency due to the adop- 
tion of air conditioning in homes, stores, offices, 
theatres and hospitals. But while it is easy to 
appreciate the benefits to human beings from the 
proper regulation of the temperature and humid- 
ity, and the removal of irritant gases from the 
air we breathe, only a trained laboratory worker 
immediately visualizes the advantages of main- 
taining laboratory animals in surroundings where 
the atmospheric conditions are regulated with as 
great care as in homes or hospitals. 

The Lilly Research Laboratories have evidence 
gained from such care of experimental animals 
over a period of almost two years, that not only 
is the number of guinea pigs, rats, rabbits, cock- 
erels, and other animals which ordinarily die be- 
cause of the heat and other devitalizing effects of 
summer, reduced to a minimum but pharmaco- 
logic assays and research experiments yield much 
more dependable results. These observations 
are proof of an indirect benefit which we enjoy 
from air conditioning because, surely, biologic 
assay is a cornerstone of modern medicine. 


ANTIVENIN 

Concurrent with the reports of more than 600 
persons being bitten by the “Black Widow 
Spider” with a mortality record of 40, comes the 
announcement that E. R. Squibb & Sons are now 
supplying Antivenin (Anti-Black Widow Spider 
Serum.) Widespread professional interest has 
been shown in methods of treating these bites, 
especially with the steady increase in the number 
of cases reported from southern, southwestern 
and western sections of the United States. 

Antivenin is prepared by the hyperimmuniza- 
tion of sheep with repeated doses of venom from 
the black widow spider. The serum is standard- 
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FOOD-DRINK ADDS 
AVAILABLE IRCN 
TO THE DIET! 


ALSO RICHLY PROVIDES CALCIUM, 
PHOSPHORUS AND VITAMIN D 


OcoMALT, the delicious chocolate flavor food- 

drink, is a rich source of available Iron. An 
ounce of Cocomalt (which is the amornt used to 
make one cup or glass) supplies 5 milligrams of 
Iron in easily assimilated form. 

Thus three cups or glasses of Cocomalt a day 
supply 15 milligrams — which is the amount of 
Iron recognized as the normal daily requirement. 

Used as a delicious food-drink, Cocomalt pro- 
vides a simple, palatable means of furnishing Iron 
to growing children, convalescents, expectant and 
nursing mothers. 


...and for bones and teeth 


In addition to Iron, Cocomalt is rich in Vitamin 
D — containing at least 81 U.S.P. units per ounce. 
Cocomalt is fortified with Vitamin D under 
license granted by the Wisconsin Alumni Re- 
search Foundation. 

Cocomalt also has a rich Calcium and Phos- 
phorus content. Each cup or glass of this tempt- 
ing food-drink provides .32 gram of Calcium and 
.28 gram of Phosphorus. Thus Cocomalt supplies 
in good biological ratio three food essentials re- 
quired for proper growth and development of 
bones and teeth: Calcium, Phosphorus and Vita- 
min D. 


Easily digested — quickly assimilated 


Not the least of Cocomalt’s many virtues as a 
food-drink is its palatability. It is so refreshing, 
so delicious, it appeals even to the very sick. And 
though it provides exceptionally high nutritional 
fortification, it is easily digested, quickly assimi- 
lated, imposes no digestive strain. 

Recommended by you and taken regularly, 
Cocomalt will no doubt prove of great value to 
many of your patients. : 


FREE TO DOCTORS 


We will be glad to send 
a professional sample 
of Cocomalt to any 
doctor requesting it. 
Simply mail this cou- 
pon with your name 
and address. 


Cocomalt is the registered trade-mark of the R. B. Davis Co. 
Hoboken, New Jersey. 
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LARGE number of allergic patients require 
the constant use of a vasoconstrictor to main- 


T H E tain the patency of the nasal passages. With 
FE R G ] C prolonged use, most vasoconstrictors—such as 
A L L ephedrine and epinephrine—not infrequently pro- 


NOSE 


duce tolerance or atony. 


Benzedrine Inhaler continues to give efficient shrink- 
age even when used over a prolonged period of time, 
and secondary returgescence following its applica- 


tion is recuced to a minimum. 


CASE HISTORY: A. P., age 32, male, white. A plumber hyper- 


sensitive to dust; nasal mucosa chronically engorged. Observed at weekly 













intervals at Nose and Throat Clinic of a Philadelphia hospital. 


FIG. 1. Nov. 27. Nose in 
unshrunken state after 14 days 
of spraying twice daily with 
ephedrine, 1% in oil. Mucosa 
engorged, bluish, turgid and 
irritated; inferior turbinate 
blocking nostril. Marked toler- 
ance to treatment had developed. 


FIG. 2. Dec. 13. Nose in 
unshrunken state after 16 days 
treatment with Benzedrine In- 
haler, three times daily. En- 
gorgement reduced, tone good, 
irritation relieved. Note ab- 
sence of atony. 





FIG. 3. Dec. 13. Nose in 


shrunken state seven minutes 






after application cf Benzedrine 





Inhaler. High degree of shrink- 
B p IN| Z E D) R | N E age indicates no tolerance even 
after continued use. 


A*Volatile Vasoconmstrictor 







SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA. 
ESTABLISHED 1841 












The ease of application which makes Benzedrine 





Inhaler so useful with adults renders it even more 
helpful in treating the child hay fever patient. The 
vapor form—in addition to its greater effectiveness— 
overcomes the strenuous objections which children show to liquid inhalants as applied 
by drops, tampons or sprays. 

Furthermore, the safety of Benzedrine Inhaler makes it especially suitable for pediatric 
use; it has been shown to have no deleterious effect even on the delicate cilia of the nose. 
Since it is volatile, it cannot disseminate a local infection by physical means—as it has been 
suggested that irrigations may do (Rucker: U.S. Pub. Health Reports, No. 30, 1927). Nor 
is there any oil to be aspirated and become a potential source of later trouble by accumulat- 
ing in the lungs (Graef: Am. J. of Path., Vol. XI, No. 5, Sept. 1935). 

Secondary reactions are ‘‘so infrequent and so mild as to be virtually negligible’’ (Scarano: 
Med. Record, Dec. 5, 1934), and, even in very young children, overstimulation or other un- 


desirable reactions do not occur with proper dosage. 


PEN ZEORINA GE 
INH A LER 


A VOLATILE 
VASOCONSTRICTOR 






Each tube is packed with 
benzyl methyl carbinamine, 
325 gm.; oil of lavender, 
-097 gm. ; menthol, .032 gm. 


AccrpTeD 


SMITH, KLINE & FRENCH LABORATORIES, PHILADELPHIA, PA 
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DOCTORS LAKE AND AYERS 


X-Ray and Clinical Laboratories 
Www. F. Lake, M.D., Director Laboratory of X-Ray 


A. J. Ayers, M.D., Director Laboratory of Clinical 
Pathology 


Tissue examination, gross and micro- 
scopic, Blood Chemistry, Serology, Bac- 
teriological Examinations, Autogenous 
Vaccines and Metabolism. We are 
equipped to do all X-Ray and Labora- 
tory diagnoses, X-ray and radium ther- 
apy. Containers and information fur- 
nished upon request. Reports tele- 
graphed when desired. 


111 MEDICAL ARTS BUILDING. 
Long Distance Phone JA. 3937, 
ATLANTA, GA. 

Approved by the Council on Medica) Education 


and Hospitals of the American Medical 
Association. 























MrrRGUROCHROME 


‘(dibrom-oxymercuri-fluorescein-sodium) 
<> is a background of 
Precise manufacturing methods in- 
suring uniformity 
Controlled laboratory investigation 


Chemical and biological control. of 
each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 





Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
ute. BALTIMORE, MARYLAND “ert 


istry of the American Medical ° 
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WHY CAMP SUPPORTS 
ARE ACCURATELY FITTED 


T is no mere accident, or fortunate circumstance, that 

you are assured accurate fittings for those of your 
patients for whom you prescribe Camp supports. Camp 
Schools for Surgical Fitters are conducted from time to 
time in a great many cities, both large and small, 
throughout this country and in Canada and Europe. 
Classes range in size anywhere from three or four mem- 
bers of a department of one particular store to two 
hundred fitters from many stores. Class rooms are hotel 
assembly rooms or Camp branch offices. The larger 
schools—held in eight principal cities—last a full week. 

Six lectures in all are given . . . on the anatomy and 
physiology concerned with the mammary gland, viscer- 
optosis, hernia, postoperative, pregnancy and ortho- 
pedic conditions. A skeleton, charts, stereopticon slides 
and motion pictures: These are equipment used by the 
Camp medical director. A handbook carefully compiled 
is the textbook for the course, a textbook which the 
surgical fitter retains for reference. 

After this technical background, there follows a prac- 
tical exposition of the principles involved in the design 
of Camp supports. Actual patients obtained from clinics 
of leading hospitals serve as models and are fitted be- 
fore the class. 

Table talks and intimate discussions relating to every- 
day problems encountered by fitters in their store work 
are carried on following the classwork. Experienced 
Camp nurses and instructors are in charge, and they 
attempt to give each student-fitter personal attention. 
Fitters are instructed not to diagnose or treat disease, 
and do not fit garments except in codperation with 
physicians. 

S. H. Camp & Company has conducted these schools 
for surgical fitters for eight years. Several thousand fit- 
ters have thus learned why supports are prescribed and 
exactly how to adjust Camp garments typed to body 
build . . . all without cost to the stores or the fitters . . . 
and to the end that your patients may be accurately 
fitted. This is an important part of the Camp Profes- 
sional Support Service. 


S. H. CAMP & COMPANY, JACKSON, MICH. 


Manufacturers 
Cuicaco NewYork Wrinosor, CANADA LONDON, ENGLAND 
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uct as well as information as to dosage and ad- 
ministration are contained in literature supplied 
by E. R. Squibb & Sons upon request. 
Antivenin is available in ampuls of sufficient 
content to permit the withdrawal and adminis- 
tration of 10 c.c. of the serum. 


FEEDING THE DIONNE QUINTUPLETS 
The January Journal of the Canadian Medical 
Association contains a detailed account of Dr. 
Allen Roy Dafoe, of his management of the 
famous Dionne Quins, during the first year of 
their lives. 

They were kept in incubators until each onc 
reached the weight of six pounds. 

A mixture of oxygen 95% with carbon diox- 
ide 5% was given to them for the first three 
months, as a stimulant. Once a day they were 
given an oil bath. 

Anemia, which early developed, was treated 
by small doses of ferrous chloride. 

Sun light and fresh air were early and fre- 
quently utilized in the program with excellent 
results. 

On the first day they were given every two 
hours 10 or 15 drops of warm water with an eye 
dropper. Every two hours on the second and 
third days, each had from 30 to 60 drops of a 
mixture containing 7 ounces of milk, 13 ounces 
of water and one ounce of corn syrup. 

From the fourth day until October 19, they 
were kept on breast milk. They were then placed 
on a mixture of cow’s milk and Dextri-Maltose. 
After a few days evaporated milk was substi- 
tuted for cow’s milk with the addition of lacto- 
bacillus acidophilus. 

This formula was used until the children were 
one year old. 

At the second month they were given vitamin 
D in the form of viosterol. 

The first solid food was used on October 26th 
in the form of Pablum, which was given daily 
from that date. 

Assorted vegetables and fruits cooked and 
strained were also used in the diet. 

The nutritional improvement in the children 
was satisfactory throughout. 

Their management by Dr. Dafoe reflects great 
credit on his professional skill. 

The world justly applauds him on his success. 








ized by determining its neutralizing effect when 
mixtures of it with venom are injected into young 
rats. Clinical reports upon this important prod- 






















Allen’s Invalid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof. 
Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M. D., Department for Men 
H. D. ALLEN, M. D., Department for Wemen 


Terms Reasonable 














Dr. Brawner’s Sanitarium 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Mental Disorders, Drug and 
Alcohol Addictions. 
Approved diagnostic and therapeutic methods. 


Hydrotherapy, Electrotherapy, Massage, 
X-Ray and Laboratory. 

Special Department for General Invalids and 
Senile Cases at Monthly Rates. 


James N. Brawner, M.D., Medical Supt. 
Albert F. Brawner, M.D., Resident Supt. 
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THE TUCKER SANATORIUM, Incorporated 
212 West Franklin Street (Corner of Madison) RICHMOND, VIRGINIA 





Private Sanatorium for neurological cases under the charge of Drs. Beverley R. Tucker, Howard R. Masters 
and James Asa Shield. Department of physiotherapy. 








Specializing in Lantern The O‘BRIEN STUDIO 
: ; 21 Years in Jacksonville 
Slides for the 1929 Main St. Phone 5-4929 
Medical Profession JACKSONVILLE, FLA. 











‘iow se MIAMI SURGICAL COMPANY * **"2*%-""*'* 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 


We respectfully solicit your orders 
172 8S. E. FIRST ST. > MIAMI, FLORIDA 














J. K. ATTWOOD, Pharmacist THE WALLACE 
Medical Arts Building . 
po a SANITARIUM 
JACKSONVILLE, FLORIDA MEMPHIS, TENN. 
e Walter R. Wallace, M.D. Hugh W. Priddy, M.D. 
BIOLOGICALS TEST SOLUTIONS O. A. Schmidt, M.D. 
For the treatment of Drug Addiction 
STAINS (MICROSCOPIC ~ . 
C ) Alcoholism, Mental and 
PRESCRIPTIONS : Nervous Diseases. 
Fully equipped for the care of patients admitted 
Out-of-Town Orders Shipped by Return Mail Sixteen acres of beautiful grounds. 
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A Turrty-Four-YEAR REcoRD 

The Physicians Casualty Association of 
Omaha has recently published its report for “34 
years of uninterrupted usefulness” in which they 
show payments to physicians for sick and ac- 
cident claims of $535,052.98—over half a mil- 
lion dollars. The report further shows they have 
a surplus fund of $1,350,000 as evidence of their 
financial ability to pay what they promise to sick 
or disabled members. 


THE BorDEN DicEst 
(Summary of May Issue) 

Metabolism tests on infants fed on sweetened 
condensed milk have demonstrated that this prod- 
uct furnishes adequate protein, since nitrogen 
balances of the infants were favorable when 10 
per cent of the calories was in the form of pro- 
tein. As reported in Abstract No. 48, condensed 
milk formulas produced satisfactory gains in 
weight, and also gave adequate retentions of 
calcium and phosphorous. 

When infants were given whole milk curded 
with lactic acid or citric acid, and uncurded 
evaporated milk, the nitrogen, calcium and phos- 
phorus retentions increased with the intake, ac- 
cording to the investigation set forth in Abstract 
No. 49, in which it is stated that the results of 
this study prove the value of these forms of milk 
for infant feeding. 

The unique advantages of certified milk are 
described in the article which is the basis of 
Abstract No. 50. When pasteurized, certified 
milk averages only 100 bacteria per cubic centi- 
meter. 

Rickets of some degree was found in 97.6 per 
cent of 1000 private patients, according to the 
paper reviewed in Abstract No. 51. Irradiated 
vitamin D milk is characterized in this article as 
the most reliable and natural preventive of rickets. 

The failure of viosterol to prevent mild rickets 
in premature infants is reported in Abstract No. 
Se. 

Vitamin A deficiency is widely prevalent 
among children, as revealed by the findings of 
the study summarized in Abstract No. 53. 

The value of milk and protective foods in the 
diet, and the favorable influence of higher in- 
comes on the consumption of these foods are 
described in the articles mentioned in Abstracts 
Nos. 54 and 55. 

New books on pediatric nursing and on feed- 
ing children in nursery schools are reviewed in 
Abstracts Nos. 56 and 57, respectively. 








Abvice vs EXPERIENCE 


UR advice, based on the findings 

of Mulinos & Osborne, and 

Flinn,* in cases of congestion of some 

portion of the upper respiratory tract 
is to smoke Philip Morris. 


But experience is the best teacher. 


’ Test Philip Morris on yourself. Test 


them on your patients suffering from 
irritation caused or aggravated by cig- 
arette smoking. Your results too will 
show that Philip Morris in which only 
diethylene glycol is used as the hygro- 
scopic agent are less irritating than 
those in which glycerine, the usual 
hygroscopic agent, is employed. 
* Proc. Soc. Exp. Biol. and Med., 1934, 32, 241-245 


Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
N. Y. State Jour. Med., June 1935, Vol. 35, No. 11 


Philip Morris & Co. Ltd. Inc. Fifth Ave.. N.Y. 














PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE NEW YORK 
Absolutely without charge or obligation of any 
kind, please mail to me 
* Reprint of papers from 
N. Y. State Jour. Med. 1935, 35— CJ 
No. 11; Laryngoscope 1935 XLV, 149- 
154. Proc. Soc. Exp. Biol. and Med., 
1934, 32, 241-245. 
For my personal use, 2 packages of ‘oe 
Philip Morris Cigarettes, English Blend. 


SIGNED: 
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HOYE’S SANITARIUM 


“In the mountains of Meridian”, 
Meridian, Mississippi. 


For nervous and mental diseases, drug and 
alcohol addiction, rest and recuperation. 
Ten acres of beautiful grounds sufficiently 
removed from highway to insure privacy. 
All outside rooms, connecting baths. Mod- 
ern Treatment. 


DR. M. J. L. HOYE, Supt. 


Formerly sixteen years Superintendent of 
East Mississippi State Hospital. 

















JACKSONVILLE STORE: TAMPA STORE: MIAMI STORE: 
36-38 West Duval Street, 711 Florida Avenue, 25 N. E. 2nd Avenue, 
Telephone 5-3027. Telephone 2224. Telephone 2-1600. 


SURGICAL SUPPLY COMPANY 


“Florida's Surgical Supply House” 
HENRY L. PARRAMORE, Pres. and Gen. Mgr. T. EMMETT ANDERSON, Vice-Pres. 





YOUR PATRONAGE GREATLY APPRECIATED 

















PATRONIZE JOURNAL ADVERTISERS 
Advertisers in our Journal bear the stamp of approval of 
the American Medical Association and also of the Florida 
Medical Association and they are worthy of our patronage 








AMBULANCE DIRECTORY 





MOULTON & KYLE 


13 West Union Street 


CAREY HAND 


32-36 Pine Street, 


JACKSONVILLE, FLORIDA 
ORLANDO, FLORIDA 
Teiephone 5-0186 


Telephone 4381 





COMES FUNERAL HOMES FERGUSON FUNERAL HOME 
Ambulance Service 


Phone 32101 Phone 52101 1201 South Olive 
en Seen MIAMI BEACH, FLA. WEST PALM BEACH, FLA. 
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RH VARAMOM 
HPER- 
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“During the hot summer months... protein milk... 
has saved more lives than any other one food” 


“During the hot summer months, author’s hands, it has been more 

when the diarrheas are severe and prompt in its action and saved 
difficult to correct, protein milk is more lives than any other one 
practically indispensable. In the food.” 


“Simplified Infant Feeding,”’ Dennett, Lippincott. 1926. Page 141. 


MERRELL-SOULE POWDERED PROTEIN MILK (CULTURED) 


For seventeen years, this close approximation of Fin- ADVANTAGES: (1) economical—no waste, (2) easily 
kelstein’s original eiweissmilch has been a mainstay in liquefied in the home, (3) uniform in composition 
the dietary treatment of: (1) summer diarrheas, (2) and texture, (4) finely divided curd does not clog 
atrophy, (3) dyspepsia, (4) premature infants, (5) nipple holes. 

new-born infants, (6) athreptic infants, (7) non-thriv- Additional information and samples will be sent 
ing nurslings, (8) celiac disease. gladly on receipt of the coupon below. 








THE BORDEN COMPANY, Dept. F-86-M, 

350 Madison Ave., New York, N. Y. 
Please send me samnles of Merrell-Soule Powdered Protein 
Milk (Cultured). 
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SCHEDULE OF MEETINGS—COMPONENT SOCIETIES FLORIDA MEDICAL ASSOCIATION 


COUNTY PRESIDENT 
SOCIETY 
J. E. Maines, Jr., M.D., 
33144 W. University A 
ainesville 


W. C. Roberts, M.D., 
Panama City 


I. F. Bean, M.D., 
elbourne 


M. Hendricks, 
314 Sweet Building, 
Fort Lauderdale 


L. M. Anderson, M.D.., 
ox 7! 
Lake City 


John E. Hall, M.D., 
Box 2722, 
Miami 


Cc. H. yer M.D., 


Arcadia 
= Bldg 
Jacksonville 
Pensacola 


Bldg. 


Bradenton 
oore, 


MEETINGS 


SECRETARY 
Date 


H. M. Merchant, M.D. | 2nd Frida 
124 E. University Ave., 7:30 P.M. 
Gainesville 
Allen H. Miller, M.D., 
Millville 


Bob Schlernitzauer, M.D 
ckledge 


R. E. Blount, M.D., 
360 S. E. 26th Ave., 
Fort Lauderdale 


T. H. Bates, M.D., 
Blanche Hotel Annex 
City 


M. E. Threlkeld, M.D., lst Friday 
Congress : 8:30 P.M 
iam’ 


2nd Tuesday 
Last Wednesday 
8:00 P.M. 


Ist Monday 
7:30 P.M. 


L. W. Martin, M.D., 
Sebring 


2nd Tuesday 
8:00 P.M. 
St James 
J 


" "6 W. Chase St., 
Pensacola 


ames 
822 Citizens 
T 


est 
Dade 
1005 
St. 
P. 
Lakeland 


Palatka 


“Tl 


New Smyrna 





A. G, Williams, M.D., 


kewood 


Paid Members 
Place No. Cent 


Primrose Grill 23 85% 


Gaines 
92% 
Varies 


Elks’ Hall, 
Fort Lauderdale 


Blanche Hotel 
Lake City 


Rod and Reel Club 
Hibiscus Island 


Varies 


NOTE—Secretaries: Please submit information to complete the above schedule. 
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